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FURCVJDPi:) 



Itirough the {;rr)v isron of st>ite fiincis . by legislative action, the _ 
l>-?o[:)le of Flortcia liave Irdicatt^ their desire to rreet ttie special 
education needs of exceptional students. The Florida Depa>^tiBeht 
of Education is ready to coc)i^rate with i^arents, teachers, school 
aclnnnistrators, other agencies -^rxl interested citizens in an effort 
to establish instructional proQrams for exceptibhal students as the 
local cc«TTnunity may need. 

The right of an exceptiorLil student to a free public education 
must, be fully inplenientod . This I^source Manual should assist 
1 cDcal school ' systems in developi ng appropriate procedures to pro- 
vide those sp.?cial arrajiuent^nts which will enable^^t^ 
student to rreke greater progress towanrd optimal growth a:ix3 develoo- 
n"eht. 

It is hoped that this Resource Manual will help bring .clarity and 
direction to educational pianhing for exceptional students in 
Florida and b*? breed enough in scope for the v£irying needs of the 
individual and the corrrnunity. 
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INTRODUCTION 



Verba! coniinunicatioh is man's most unique and complex ability . Any disturbance 
to the. natural clovclopmeht of language and speech (its rhythm, pitch, quality, 
articulation, spoken vocabulary or syntax) exposes the speaker to^possible 
educational retardation, self-frustration and social discomfurtJ stu- 
dent should have tlie right to develop maximum competence in conimunication, and 
school programs have the continuing responsibility to meet the coimium* cation 
needs of their sttjdents. 

Many students in the school community have comnunicatiye disorders in language 
and speech and now constitute the largest population of school age children 
with handicaps. No fewer than 83,060 Florida school age children are handicap- 
ped because of a language or speech disorder. These di sorders in language, 
peripheral and central auditory di sorders , art iculati on „ voice, and fluency 
can create learnin-j problems and prevent children from developing skills in 
listening, speaking, reading and writing. 

The need for developing standards and guide! ines for cdmprehensive services in 
language and speech has emerged from. legislative mandates to serve exceptional 
students and. from demands for accountability in program development, manage- 
fiient and evaluation. 

Ihe Aiiieri can Speech-Lahguaqe-Heari hg Assbciatibh recognized . thi s need and pub- 
lished the fi rst na tional ly deri ved set of standards and guidelines. As _ 
stated in the introduction to this manual, " . . .s tahdards . and duidelihes for 
school language, speech^ and hearing programs must be written to accdniiibda te 
differing patterns of school district admihistratibh ^ supervision^ and special 
p."-ofjrum management. Since school districts differ in size and population 
served (for exaiiiple, rUral^ Urban, suburban, sbcideconomic status, racial and 
ethnic variations), a variety of program model s i s required to accommodate the 
diverse needs of pupils in developing communication skills."^ 



A^roved Guidelines For The Preparatibh of Speech Cdrrectipnists , ^tate of 
Florida Department of Education, OfficiatTy approved by TEAC, Marcn, 1971. 

^ Standards and Guidel ines for Cbmprehehsi ve Language , S^ec-h^ and H£?£-in3_ 
Programs in the Schools . American Speech-Lahguage-Heari hg Associa:idh, 
Washington, E.G. (1973-74). 
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PURPQSES 0F RESOURCE MANUALS 



1. To provide Infbmiatioh regarding .general cbrisideratidris 
for development an J evaluation of district programs for 
exceptional s tudents . 

2. To provide infonnatioh specific to program development and 
evaluation for each area of exceptionality. 

3. To serve as a vehicle for planning and conttiunicatioh among 
the exceptional stJdent staff, school principals, parents 
and other education and community programs within a dis- 
trict. 

The intent of Volume II -C j s to provide Fi ori da 's school districts wi th 
recommendations and suggestions for the deyelopment, management and evalua- 
tion of programs for the speech and language impair^^ volume is 
organized in a format s>imilar to the district procedures outline. The 
Florida State Board of Education Rules and federal regulations are stated 
at the beginning of most of the sections. The rules and regulations are 
in script type to allow the reader to easily distinguish the rules and 
regulations. Following the rules and regulations^ in regular type, are 
rGcommended best practices and procedures for implementation of the rules 

and regulations and _for the development of district procedures . . Florida 

Statute? will bereferred to_as F.S., State Board of Education Rules as SBER, 
and federal regulations as CFR. 

The orjparati oh _of this document could not. have been completed without the 
contributiohs of hiany school clinicians ^ directors of education for excep- 
tional students, university personnel^ and concerned priDfesslonals in the 
field of speech pathology and aiidiology from around the nation, The^r 
professional assistance 1s gratefully acknowledged. In addition, the 1978-79 

State Steering Comniittee for Language* Speech, and Hearing should be 

recognized for its many hours cf work and valuable technical assistance: 
The Pienibers of the committee are listed on the following page. 
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DEin-NITrON 



The tcAjn ''cKcept(OH(^ 6tiidcnt*[ me.aM..5 any chttd ifA (jotUh u)ho tets. 
bean ccAtillcd by d 6pe:cX(t^X^t qm /legii^oXio^i-i oj( .f/ic_ 

itdte boaid cxolriuu' .4 ftii^^'^i-ti whly maij be un^lu^erf j(o/i ennoZimeyit 
in a 'leijutcin ctciss the pubtic schools OA is undbie to be aricqtutfe- 
{'(/ educdted in ttie jMbtie 6ct\oots iiylthoat tiie pnov^ s ion of^ 6pi*cX/XJi 
c.tci66cS, instnuc/tic'n, {)dCLtiXie6 , oa Aeldti^d seAv(ees,_ d catriLyi'; 
nation th\!rL'ir{y. The tc^ ''execptionat shidenV[ inctudi!^ the ^oHow- 
uif]; Tlvc mcntdZtij ActdAdc^^^ ^J_^^ dedf^ and ha/id 

of) hea'iini.-], the bHind and paxtiattif si^]Utcd, tha cn.ipj^ted and vtheA 
hea£t(\~ impaired, tta\ cmotioHd(^ij distmbed and wciatttj matadju6.ted, 
those with specifii:e tedn.nim} disabii: i ties . and the qif^ted. 

{Section 22S. 04lil9], T.S.) 

Speech and i'anguaoc impai^wd - vnv idivsc hwsic comwiutication 6U6ic:!}i; 
whethU'i vvnbad , c\vstiinxiL' viyocaf, evLdvnci*^ diM'AdeA^] deviationJS 
oh ycHC'tai' dcvi'lopmeyitaX need^ in Mnpuagts speech, itueneij ah vncce 
quai'<t[j, uohich hindeh vne^s iicademcc tea/ming; ^octaf adjU'Stmeyj:, ^eH 
heiip shii'i's l^'i cowmumca.ti.on 6fc.ct'-?-6. 

{SBIR 301211]) 

^[Spcecii Anfpal'ieW' ineaiis a comnianicatloh dlsondcA, Sucii d6 stutTc/iihi] , 
impai:icd a*i ^(C^^^atc<^'H,. a I'anquacic <in/.>ai'imeii?',. oi a voice mpcuAment , 
whicli adveAscZif a^^ccts d civiUd's cducationdZ pcA{^unmance. 

(CFK 121a. S ib] 110]] 

CRITKIUA FOR ELIGIBILITO 

Ah cxccpti;onat student _6ha£l mean anij ciutd on ijoiith vmotied in v/i 
i'Ziijibi'i! ()('A enAotZmcn.t in the pabtAC sclxvqi^s of) a distnict leliv ne- 
qiiiAe-S specXaX i\tstxactX.on ot special, edacativyi 6e/iv^ceyS to take f.^d(l 
ddvayitatfe o f^ OA ne^spynd to cdncationat p^.og^am6 ant? oppo^h 
cawse 0^1 a piujsicaX, mentai,, motir raZ, 6ociai ct lemnlnq except ion- 
aUXi] a,s dei-ineA In jmte tA-t.SOll hjwu^ 6A-^.3020^ jAe. kH 
sradents ptaced in excepti^vnaZ 6tv .nt pAo g Aims ber\ Inning Juttj 1 ; 1977, 
who LveAv not ennotZed in Mich pAogAcmi the pAi^oA school ijeaA ^haJiZ 
vie.et. the tequiAeiyyerct^ e6tabZA6hed in 6ta.te boaJtd oi) cducdtion AiiZ.e6 
P^oA exceptional staden-ts in efi^ect -Jalij 1; 1 977. Students eyiAoZled 
in a speci.ai^ pAugAaw ^on exceptionaA: 6tudent6 pAioA to JuZij 1, 1977 
ayid who coKtinue in the 6ajne .speoLal pAogkiwi sha£Z me.eJ:- the AequiAe- 
ment^ o^ the 1976-77 appAoved dLstAict /pAoceduAe^ ioA speciaZ pAogAdm. 

This Aide 6halZ take eUeU J^^U '977 

{SBER 6A'6.301] 

Vefiine opeAatioyialXy the cAlZeAla loA the eilgibte s tudent gAoup 
coyui>stc.n.t nxith 6txLte booAd AtiZe^. 

(SBER 6A'6.341{2] (a) ) 
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NOTE: Each of the fpllcwing categories stould be cbhsisteht with the 

definition and stated in rreasurable tertris. When use of standard- 
ized tests or ridrirative data is inappropriate^ dbcnitigited dbservatibhs 
and clinical judgeinent nay be used to detenriihe eligibility, 

A iiud^ni 2i>iglbiz_^oA a In Apzzch and language, 

thz -^iiidzYvt dmoYistAatzs om on moAz iht {^oZZowing iynpcvLmtyit^ : 

A. SF^CU - NoyunaiuAa^oKCiZ aA^cw^citX,on dx^on^dzu cha/uicZoAyizzd by 
^ufa^ictot^C'Jti , dt^toruti:oYi6 oA omt6SA.oyis ^puzch 6oUnd6. 

(S8ER 6A-6.3012{2) (b) ) 

±- vSen developing criteria for eligibility in a program for speech 
disorders, consideration should be given to the student's age and 
sex; nurrtoer, sever and ty^ misarticulation; and listener 
reaction. Studente wit±i tia^ usually cdr- 

rolated with maturationai and learning periods should have low priority; 
however, soine jnisar^iiculations may result in self- conscious reactions 
as a_ result of teacher, parent or peer response, ^his latter category 
should be given consideration v^en developing criteria for speech. 
Percentage of error in the vx>st frequently occurring sounds may be 
another criteria. 

— — - — f?^ 

The following guide based on Tenplih and Berry and Eisenson 

represisnts ages at t^ich 90% of bc^s and girls can articulate 

sounds. Vowel sounds are produced correctly by 90% of all children 

by age three and consonant blends are developed between ages 

seven and nine. 
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Ifenpl in, Mildred C, Certain Language Skills in Children ^ ___ 
Minneapolis, Minnesota: University of Minnesota Press (1957) . 

Berry^ Mildred F- and Eisenson, Jon, Speech Disorders . 
New York, New York: Apple ton-Ctentury-Crofts (1956) . 
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2. Consideration should be given to special populations within 
the to^l^chool population such as physically handicapped, 
hearing inpaired, trainable mentally retarded, profoundly 
mentally retarded- Criteria should be developed as required. 

3. Speech difficulties relate to physical disabilities (paralysis, 
VN^eakness, spasticity) should be correlated to best and cptimal ^ 
use of structures. Criteria may be developed to deterrrLine eligibility 
for the use of hoh-vbcal cdrrinuhicatibh aids. 

IJ^NGUPyGE - Receptive exp^e^^-cue p;^ob£c^^ pAo'c^^ing (peAcEption, 
andcA^tahd^hg] oh. duUoAdQJu ojj ^yviXdx, 6md^itA.c6, moAphotogy on phonoZogg. 

iSBER 6A-6. 301212] [a] - 

1. V^eri developing criteria for eligibility for a program for language 
disorders , consideration should be given to the dif f erence in the 
student's language age and his potential expectancy age jE-A.)^ or 
mental age (M,A. ) . M.^. should te cfeteOTuned f^ test scores 
derived from visual or perf orinance tg^^s rather tiian auditory 
or language tasks. The purpose of using M^A^ is to ccnpare speech 
and language developmental abilities to other de\7el6prnental abilities 
and to quantify discrepancies. Ihe formula for determining E.A, is: 

- ^ ^ 2 X M.A. + C.A. 

Caution: This M,A. is only for the use of deterniihijig langua 
discrepancy. It is not a valid M.A. , nor is the E.A, that is derived. 

If a p^chdldgiceLL evaluation is available^ the following M.A. scores 
may be considered for the above use; 

Perfonnance section of the WISC-R or WISC 

Leiter 

Beery Visual Motor integration (VMl) 
Frostig 

if no psychological evaluation is available the. following may be 
consider^: 

Slosson Etawing Section _ _ : _ _ _ 

Visual Association Subtest of the Illinois l^st of Psycho- 
' linguistic Abilities 



Caiitidn: 'Vha Sldsson rra£ give false positive results at the K and 
1st grade levels. CcHisidBration should be given to use of a backub 
test where results are in question. 

2. Consideration also should be given to the student's ooninunicative 
ability in relation to: 

1. Expected developmsntal norms 

2. Expected dialectal norms 

3. Intelligibility ratings 

4. Nfean length of utterance 

5. Type and degree of error in language function 

6. Ibtai verbal output 

In addition, criteria rnay be developed reflecting anecdotal reports, 
observations and the student's self -assessment. 

FLUENCY VnappKophAAtz HjoZt OK ItoVo 6pttah ah<vui^t^ztd by any 
tht f^aZZoiAXchg: ^tpttVU-OM , pAoZohgdXxoyiS, btock^S, ht6^Uuxti.oi^^ intoA- 
jc(itX.oyTA, bKoktn woActs, KZvX>stoyi6 , ^ncomptttz phAJ^ OA ancMZcoty 
mouCirjCKiti thout cXAt i.ndicaZivt 0^ 6tAt66 OA 6ViuggZt. 

(S8ER 6A-6. 301212] (cj 

1. When developing criteria for eligibility in a program for fluency 

disorders, consideration should be given to behaviors that represent 
a failure to be fluent or that reflect the anticipation of failure 
as neasured by professionally recognized severity scales, attitude 
scales, or adaptation and consistency scales. 

2. Cbnsideration should be given to the in<=?tener's reaction to an 
individual's t^^ and severity of non-fluency arxi behaviors that 
represent a failure to be fluent or reflect an anticipation of 
failure, 

3. Consideration -Should be given to the speaker's cwn reaction to his 
or her individual fluency characteristics. 

VOICE - Vi^oAdcAtd iAtqutnay, inttmity, intonation, A^ptnjition oA 
AQAonahCQ, VnappAopAtaXt to 6tudznZ' 6 dge and 6^x. 

(58ER 6A-6. 301212] Id] 

1. When developing criteria for eligibility in a program for voice 
disorders, consideration should be given to appropriate loudness, 
pitdi_ ar^ quality relation to the s^^ as 
dptermined clinician judgement^ iaryng^ examination 

or professionally recognized scales or checlclists. 

2. Referral to a qualifi^ physician is of the utirbst .iirfbrtance to 

determine presence or absence of pathology. _ When determining 

eligibility, ard developing the ir^iividual _eaucatibhal plan (lEP) , 
the referral should be listed as a related _ service ard the parent (s) 
should be counseled as to the iripdrtahce of this referral. Referral 



should be made to a laryngologist, otolaryngologist or EOT v*t) 
is a specialist in this area. Placeinent should not be initiated 
until a rredical report provides clearance for therapy. Medical 
clearance way he in the fonn of a statenent reflecting no observable 
prithology or may be a statorent regarding specific pathology. 

III. PROCECURES FOR SCREENING 

ScA^^yu,ng that pAocMi bij i\)PiLch a Kaptd ct64e4 6r?ieKit c6 made a giv^n 
popuidtion to obtdtn potQJttiaX. cdudid(tte.S who may liX d pMZtcuZcin. pAopiZe.. 

iSBER 6A-6.341 (2)6) ) 



A. GENERAL CONSIDERATIONS 

Rapid speech and language screening rnay be defined as that activity 
which presides the professional staff with a cuxsory profile of the . 
Y??^! ??P^^_?^4Y^"^?^?P^i^? camunicative abilities, of each student 
tested s^_which identifies the greatest possible nurnt^ 
wi^ significant speech or language deviations from the corrnunication 
rorms . 

CAUTION: Results from these rapid screening prcxredures should not be 
interpreted as inplying that a child v^o failed these tests be placed 
on the direct clinical activity roll of the school clinician. Screening 
is a rapid assessment made of a given population to obtain potential 
candidates vSio fit a peirticular profile. Diagnostic testing is of the 
utnbst inpbrtance when determining case selection and must follow any 
screening process. 

Screening results shDuld be included in the student's educational recbrx3. 

B. SPEECH mo LANGUAGE COaSIDERATIONS 

AtZ kzndQAga/iXm 6tudmt6 and 6tadznts i{)ho have not b<im ^mvtZ^^^^^ 
vtoiutij in any 6choot 6haii be 6CAzmzd ioA tangwxgz, ipcec/i, i^ta<incy, 
and votce. diwAd^/u p/U,oA_to T^hAixcuiy J. Mo itad.Qnt uictl be cilJ^gtbtz 
{^ox a 6p2.CA.at pAoqAam on thz bw^iz o\ ^cKddning A2Mtttt aZr^nci 

iSBER 6A-6. 561213] \a) ] 

Stadtnt& b^ng con^ZdeAzd ^OA. ZKCzptxoyiaZ 6tudznt pKogJtcm^, txcZudlng 
glltzd and_homtboand ok ho6pit:aZlzzd ujho may be icAt^h^d an a hticAAjoUt 
ba^Z^, 6haiZ bz 6cAetntd ioA Zanguage, 4peec/i, IZuzncy and votct du>cAdeM 
pkloA to 6taiiing ^ok eZigiblLLtJ^ . 

ISBER 6A-6. 301213] (c) ) 

Speech and language clinicians traditionally have been given the assign- 
ireht for screeriii^ programs in speech and language . Although ideally 
these are the individuals who should he doing this screening, other 
activities required of the clinicians rrey prohibit their total involvesrent 
in screening procedures. As an alternative, aides may tetra 

in all areas. Other professionals such as classro(^ teachers^ gm 

counselors or school psychologists may receive inservice education regarding 
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normal and deviant speech and language skills and^ through the use 
of a thorough checklist and other reporting formats, may oDhplete the 
speech and language screening* 

Several screening devices are available for primary age students > e.g. 
Florida language Screening , System (FLASC) , Denver Developyrehtal, Screen - 
ing ^fest . Kindergarten Auditory Screening Ttest (KASTJ , Preschool 
Language Scale , Terrplin-Darley Screening Test of Articulation ^ Van ?y:per- 
ESrickson Predictive Screening Test of Articulation ^ Washington Speech 
Sound D iscrimination Tes t. * 

It is recoiitriended that the Florida language Screening System be administeried 
to kindergarten and first grade students. 

Spot^ch skills can be effectively screened using short forms of tests 
or cdnvorsatibnal sanples of listener checklists. Consideration should 
bt.^ qiveri to the use of screening neasures providing predictive informa- 
tion on articulation development. 

In developing techniques for screening i^g^ge above age eight, informal 
items can be used from available tests ^d, although these v^uld not 
provide a standardized procedure, they vsrauid provide an acceptable 
method of screening for determination of the need for further testing. 

A review of the student's cumulative record may reveal behaviors that _ 
reflect difficulty related to language and coimrunicatibn skills. Teacher 
appraisal of the student may also indicate a_ potential problem. These 
avenues can serve as a "red flag" to the evaluation specialist and may 
be considered a form of screening prior to additional testing. 

In general, if a student (K-12) has passed a screening, re-screening rtHy 
not be necessary. Hdwever> primary age students (K-3)_ Who are being 
considered for exceptional student education and vto_d§rDnstrate^ 
deviations on a screening should be re-screened to determine growth 
in cdrrtTiunication skills or need for further eval Unless a major ^ 

change is noted in the student's ccannunication ability, a single screening 
after age eight should be sufficient. 

SBtS^ 6A-6.3012(3) (c) states that screening for suspected exceptional 
students shai3 be done "prior to staffing for eligibility. " This nx^ans 
that anywhere along the tirne line from the point _of initial teacher 
reft^rral to the actual eligibility/placerr^t staffing may be acceptable 
for screening. It is not necessary for t±ie students to be screened 
inrrediately upon referral _for exceptional student education testing 
as sorre referrals may be deemed inappropriate upon closer examination. 

boXng coVi^ldQAcd ^oA £angLiage 6p^e.ch pnogAom ^hcitZ be 

[SBER (5A-6.30?2(3j (fa) ) 



^ _ _ _ _ 

Specific information regarding tests may be found in ^e >tenta l 

Measu reronts Yearbook by Oscar K. Baros 



SBEa^ 6A-6.3013(3) states "Audicmetric screening arid referral shall 
be in accordance with standards established in the Florida Plan for 
School Healtli Services mandated by the School Health Services _Act of 
1974. " _ The -following _statCTiehts are froiri the Florida Plan arid frori 
the Medicaid Early arid. Periodic Screeriirig.> DiagrnDsis arid Treatnerit 
program (EPSDT) upbri which a pbrtibri of the Florida plari has beeri 
based: 

"A. .School Health Services, iSHS). 

Standard for Screening arid Health ^praisal 

1. SHS persdririel will provide or coordinate all SHS 
screening activities. 

2. Screening vri.ll be performed at least at the level set 
forth in these standards. 

3. Screening of kindergarten students, to inset require- 
ments of the Early Qiildhood Education Program, shall 
take place before the erKJ of the first month of school. 

4. All eligible students will be screened for hearing 
problems by the audioretric rrethod iri accordance with 
EPSDT Standards in Grades K, 1, 2, 3, and every three 
to four years through Grade 12 _ ( or chronological age 
equivalents), and when referred by the teacher on the 
basis of observatibri. " 

"B. EPSDT_ 

iSlethod of Screening 

c) Three to 21 years of age 

. It is riscoitinsnded that children three years of age and 
over be evaluated using pure-tone audiometry testing 
each ear at 1, 000 2^000 and 4^000 Hz at 15" dB ANSI if 
; the ambient Jenvjjironmente noise level is low enough. 

If the ambient noise level is not very low, testing 
at 25 dB is r eoOTinended . A positive resfxDnse is a 
failure to respond to the 15 or 25 dB tone at any _ _ 
frequences for either or both ears. Some three-year^lds 
may recjuire play-cbriditibnirig audic»netry tb_ determine 
v^iether of not they hear the auditory signals . After 
age five, _ testing at 500 Hz.shbuld be added arid for children 
over agell testing at 6,000 arid/dr 8,000 Hz is also 
re<XOTnerided to identify the higher frequency cochlear 
losses that occur more frequently at that age." 

School districts and health departments are encouraged to develop jprograms 
cdcpsratively for the best available delivery system. 
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dppkbpk^dt^ pubtic ciQZncl(U> may /lequeii (iS6 tS6mtnt oi the. abtUXt^i o{) 

a itudrnt. . . . . 

(S8ER 341 {2] ic] ) 

Students referred for language, speech, fluency or voice disorders should 
be tested within 30 vgbrking days of the referral. 

A referral system should be available to tte speech and language program. 
Referral may be_to the clinician frcrrt any individual in a student js 
environment or from the student himself, or referral may be^to other- 
services considered necessary for total assessment aiid program planning . 
These serviciBs should include, but not be limited to, medical ex^nihatiohs , 
otdlogical examinations, audiological examiriations , psychological testing, 
educational evaluations, soci'^l services or additional carprehensiye speech 

and language assessments^ Referrals should be revie^^ by the principal, 

guid£inco conmittee or school nurse as appropriate for the student's dis- 
order . 

Referral to a specialist should be acccaipanied by a report cbhtaihihg 
information such as: 

1. Reason for referral - A brief statemen;: cbhcerhihg v^at is desired 
of the specialist. 

2. Background inf onriation _- A brief statismBnt concerning the general 
nature of the child's disorder, the suspected orginating and 
perpetioating causes/ ^d the general intervention plans being considered. 

3. Request for specific information - A brief statorent indicating the 
type of information needed for assisting in the evaluation process. 
A form with instructions for returning to the referral source should 
be provided the specialist. 

An on-going process for case referral foiicw-up should be established 
with statements reflecting time frames, individuals involved and dis- 
position of referra3 . 

V. PF bCED URES FOR EV7\3bUATIC*^ 

The 6chooZ booAd i^haZZ] pAovidz ihz nzc2^6Ci^g pAoi^^tovLoZ 6mvlce^ ^oa 
diagnosis and Q^valucitloh oi exctpt^ohat 6tadzyit6. 

(Section 230.23{4) (m), F.S J 
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ci&62^6rmnt, appn.cu:6aZ ok dixignoziz: 

\S8ER 6A-6.341{2) id)) 

voted tz^t^ and zvattazbion mate/ciaJt^ by PuiUmd pzK^onnzJt, in con- 
^o^mancQ vacth Zn^ihuciZoni pkovidzd by thz pkoduceJt thz tz6i6 
and evaixiation mo^z/U:at6 . Fok clvitdhzn not pkv f^lCytznt in thd Engtiih 
language, iiic ici^t^c^'o tvatujoution pkoczdiuh.Qy^ ^haJUt pKovida f^ok t/ie 
ttie oi -tht tangaaqe oh. otlie/i mode communication commoniy w^zd by 
tJic child. ^ (S8ER 6A-6.33n?) (5)) ' 

Thz _dU>tAic.t ^halZ phbvidc a htivaJtuaZion o{^ each CKCcptional 6ijude>ti 
at Zaa&t tvch.y tJvtec yca/u, on. mon.e ^n.^qucntZy c(?nci^tOH4 tm^an^; 

{SBER 6A~6. 33111) (c) ) 

The 6chooX di^thXct 6iiaiZ ph a vide the paA.enX o^an exceptlonoJi student 
the hXght to on independeytt educa^oh^^^ evaZuatxon and 6haJiZ. conAideh, 
the A.eyyu£t^ 0^ 6uch evaZuatioh A^h any deci4>ion n.egaAding the student. 
The indepeyjdeht educaJtXohaZ QvaZuoJtioh ihaZZ bQ- conducZ by a quaZi- 
{^ied cxarruHeA OA ^Dn^cJUbed in RuZe 6A-6,331 {1 ] [a] , FAC, lAJho i6 not an 
ejr)ptoyi>i[ o(i the dist^'.c^ ichool boa/Ld, A pa/ient h(i6 the Kigiit to an 
independeyit educationat evaZiJux.tion at pubtic expense i^ the pcvterit 
dcsagAee^ wiJJi an evaZuation obtaiyied by the 6chooZ dX^tAict, provided 
however, the ichooZ di^tA^ct may iviLZLaZe a due pn.pce6i he:aKing^ to ihcw 
iX^ evaiiixition i^ appAopnAjote (ind ii the iinaZ_ d(2,cX.6ioyi i6 that the 
d<stnU.ct ev^aJtuatiqn ^ appAopKiate, the poAent AtJJJi {\a^ the Kight to an 
independent edu:caZLon:aJi evaZuation, but not at pubtic expeme, OJheneveA 
ayi independent evaZuxition i^ at 6chdoZ booAd expen>se, the cAiteA^ia 
imdcA toliich the evaZarttijon i^ obtrxined, incZuding the location o^ die 
evatwxtion and the qojaJU:.{^icatJ.om the excmineA, ^hjoZJt be the 4ame a& 
tfic cA^iteAiia pAeick.ibed by ^tate boakd kuZeA i^ok u6e by the school di>t>tJti:ct 
tA)hen it iyiitiate^ ah evaZuation. 

ISBER 6A-6.33nn id)) 

Obtaining in^oh/ned poAehtxiZ consent pAijoA to .■^ohinaZ, ihdtviduaZ 
evaZuoJtioh to detcAmihe etigibiZity ioA ipecidZ phogAjajM ioA exceptional 
6tudent6 , 

(SBER 6A-6.33117] la] 2. 




la] _ Language, d^id '!ip(L(Lch .cZi'yUci^ h.z6jpo'yuibZt ^oh. 

unplmchtlng and cohdLLC.tihg idkjnaZ id^nZi^^cdZlo'n and dXag'noitic _ 
aiieiimen^ jo^oghamh ^tudcyiti ^vidmcihg a -ia^pec^Gcf dUUablZJjtij 
in. -Paiujaage, ipeec/i, IZu^'ncLj oh. voice.. 

lb] 3ta'ndaAdize.d tc4.t Uvi thimtntA ('"^ pubVUhQA noAmc^ daZa in _ 
5fJecc/i pathologij sliatl be mpZoy^d (U6eyS6tnenX phog>um6 ^oh. i^iudmXA 
avldencAng a ^LvypccXad dA^abiZi tlj ii: tdhguagt^ 4peec./t> IZuzncij oh yoict. 

(c) Pc>A'cXopmc*i.td£ and 6ocA:dX ht6tohy 6tiaZZ be 'incI:udQ,d a^ pcikz o^ 
the. data base, in os^ei^Sme^tt tMoghjCum when deXeAtnineji apphophXate by 
the. speec/i ciiviXctan. 

[d] ^\edicaX. and p^ijchoiogicat exam.natiom iihai.t fae Ae.qiiestvd hi] the 
6pc^<:u:/i ctifRCiiXH when appKopnxate to the ayS6e>S6me.nt a MUipe^cted 
disabiCiiij in tanguage, .spe.ech, ^tuencij on. voice.- 

(SBER 6A'6.3012i4)] 



A. (Ti:.T:im CaJSIDERATIC^S 

IX'^iluations and assessrrents^ should include, as a nmuj^Tum, evaluation 
of speech, language, fluency, voice, hearing acuity and percqption, 
OTd exaniination of the peripheral speech mechanism^ in some cases, 
niDre cnphasis jray be placed on one area rather than another. Ad- 
ditional information such as case histoi^i^ (medical, develo^t^ntal, 
fairdly and social) , physical examination results, academic history, 
psychological evaluation and educational evaluation should be obtained 
The case history should include factors in the student's developrrental 
history, horre situation and school environment viiich might relate to 
bhe ccmminication disorder. 

The district should provide th^ clinician sufficient tirr^ and 
appropriate tools for the inpleirehtation of the identification prdgrarn 

Provisions should be made for the use of specialized tests, iraterials ' 
and equipment appropriate Jijo the e^mlmtio process. Consideration / 
should be given to the sociocultural and linguistic home environrrent 
in selecting, administering and interpreting tests^ Evaluation instru- 
ments should not be selected which would identify a student as handi- 
capped_ solely on t±ie basis of his dialect and/or native language 
per f orrrence . 

Student evaluation is an on-going process. Formal evaluations or re- 
evaluations should be conducted at least every three years or rrbre 
frequently, if deeired appropriate. _ Diagnostic tests and procedures 
in language £ind speech assessment should be administered _and results 
reported by describing the significant behaviors observed. 

Ifecvaluati on should measiJre those areas in which deficits were 
diagnosed originally to determihe retention in the program, transfer 
to a different program or dismissal and follow-up. The test battery 
should be appropriate to the known deficits and similar to, if not 
tJie same as, the initial evaluation procedures. 
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It is int302i;:ant to reteatissr tiiat no student itay be evaluated without 
written parent psrmission. Itowever; ^J^^ state, 
"Except for preplacertent evaliaation and initial place^ consent 
nay rSDt be required as a qondition of any benefit to the parent or 
child" (CFR 121.504 (b) (2)). Therefore, testing as part of the on- 
going clinicial intervention program and re-^^raluatlon do not re- 
quire parent permission. Itotioe is required prior to re evaluation 
which must be done every three years, or nore frequently if con- 
ditions v^rant. 

SPEEX31 LANGUA^ eeWSiDS^TiG*IS 

NOTE: Specific information regarding the tests, listed xr* this section 
ray be found in Ihe Nfental Measurements Yearbook Oscar K. Burds. 

1, Speech 

Speech, skills shbiild be assessed in at least two contexts such 

as isolatipn> words ^ sentence or conversation along with a Treasure 

of stimulability of error sounds. 

Consideration should be given to assessing speech skiiis in a 

manner suitable for planning and impleiTenting a clinical program. 

T^sts may include, but are not limited to, the fbiiowing: 

Bryngelson-Glasphy Tfest of Articulation 
Ocstpton-Hutton Phonological Assessment 
Fisher-Logemann Test of Articuiation ecxrpetehcy 
Goldman-Fristoe Test of Articulation 
Hen ja Articulation Test 

Mcponald_Screening Deep Test of Articulation 
mdio Arttcuiatidri itest (PAT) _ 
Fredictive Screening 'Ifest of Articulation 
Sheiton 30-ItOT Deep Test of ArticiiLatidh 
Tenpiin-Darley ttests of Articulation 

2 . Language 

V?ieh_ testing to deteiltiine langmge deficit arCT^^ consid^^ 
^ould be givtan to all aspects of language: syntax, semantics, 
norphology, phonology and pragratics. ^liese should tie tested 
in both receptive and e^ressive areas^ AucSitory ^ processing . 
(amreness, matDry, sequencing, discrimination, figure-grourxJj 
should be tested in relation to the langxaage disorder. A back- 
up test should be given in each deficit area to determine the 
validity of the disorder. 

^sts ihclucJe, but are hot limited to> the fbllr"'ing: 
a. Receptive 

Annons Full Rar^e_ Picture Vocabulary Test 
Assessment of Children Language Ccnpreiiension (MiC) 
Bbehm Ttest of Basic Concepts 



Cainrdw Test of Auditory O^Cpreh^sion of Language (TACL) 
Mcliigan Picture Language Iriveritdiy 
Nliller-*Yoder Test of GraitttBtical COTprehensioil (M-Y) 
T^eabddy Picture Vocabulary Tiest (PPVT) 
Vocabulary Cditprehension Scale 

b. Expressive 

Carrow Elicited Language, Inventory {CELl) 
Deveiopn^tal Analysis of GraiTTrQtp.cal &ror 
DGveloprental Sentence Types/Scoring (DSS) 
Language Sanplirigj Analysis and Training 
Michigan Picture Language Inventory 
Oral Language Sentience Imitation Diagnostic 
Structured Phdtiograpiiic Language Ifest 

c. Receptive and Expressive 

Detroit Ifest of Learning ^titude (EtesA) 
HouiSton Tfest of Language Deyelopmenu 
Illinois Test of PsycholoJiguistic Abilities (ITPA) 
Northwestern Syntax Screening Test (NSST) 
Porch Index of Ccmnunica tive j&>iiity in Giiidreh (PICAf!) 
Sequenced Inventory of Gu n ii ui rtcation Efevelbjment (SICD) 
Test of Language Developinent (TOLD) 
Utah Test of Langioage Developneht (OTLD) 
zirmerTnan Preschool Language Scale 

d. Auditory Processing 

Auditory Integrative Abilities' Test (AIAT) 

^ ^ston University Speech Sound Discrijnination Picture Test 

u^fferentiatibh of Aiiditbry Perceptual Skills (DAPS) 

Gbldmah-P^istde-W^^ Auditory Skills Battery 

Gdldman-Fristoe-W^^ Ites t of -^ditory biscriminatioh 

Kindergarten Auditory Screening 'Ifest (KAST) 

Lindantxxi Auditory Gcaiceptualization Test (lAC) 

Tfest of Non-Verbal Discrimination (TOJ\^) 

Tree/Bee Test of Auditory Discrimination 

Visco Tests of Auditory Perception 

Washington Speedi Sound Discrimination Test 

Wepman Test of Auditory Discrinanation 



Types 



Inventory 



3* Fluency 

Consideration should be given to the use of objective Treasures 
of fluent and hon-flueht behaviors, attittsie rating scales and 
anecdotal records _f ran the .student, parent and teacher. ^ 
ccniplete record of pre^ and post-therapy behaviors , their type 
and extent, is essential- to tnaOcing effective clinicial decisions. 
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Evaluation procedures should be chbseh v*iich either reflect 
a p arti cular clinical nethbdblbgy qr j^ovide infoiSation 
for the developrrerit of ah individual educational plan. 



Fluent and nbh-fluerit behaviors measured include, but aire not 
limited to, the fdl lowing: 

a. Number and percentage of stuf-eririg episodes such as: 
repeti t ions of _ sounds , v^prds , phrases ; prpldnga Libiis 
hesitatibhs arid blocks; interjections; and revisions 

b. Speaking rate per minute for syllables or vords. 

c. Secondary behaviors related to fluencS^ maintierance or 
nbh^fluency siich a^': eye blinks, head jerks, arm swings, 
lip puckers. 

d. Antecedent or cbnccmnitarit physiological ctianges in 
generalized or local Ixxiy paits, such as: P^^ni sweat, 
muscle tension, galvanic skin response, brain w^ves. 

e. Anticipated or actual attitudes, emotions, or behaviors 
associated with non-fluent behavior; 

Fluency is f^S3essed in sane of the following cQmncinication 
situations; 

a. Rote comting or other ccmrrbn sequential items, plirasc-^s, 
etc. 

b. Imitation of progressively rrore ccrrDlex cxzarrraihicatibn tasks. 

c . Naming pictures , 

d . Ansvi^ihg questions . 

e. Oral reading. 

f . Conversation with clinician, parents, friends, S'.rans^^'^r.s 
iri varying settings. 

Rescxirces for e'^luation techniques and rreasurep itay found in: 

a. Brutten and Schoerraker, Stutte ring - Jj u- dii Id ren z 

b. Cooper, gersaaaU Lzed Fluency C c pntro ±. 

c „ Fairbanks , — Vbice and Articulation j:^rillb ook. 

d. Johnson, Darley and Spriestersbach/ Di agnostic and 

e. Luper and Mulder, StiittiSing: ^tierapy for Children . 

f. Mowrer, ^artin'-^^d implied Conseciuences . 

g. f^y^ah/ Prbgran ihed The rapy, 

h. Van Riper > "The Tr eatrreht of Stuttering, 

4^. Voice 

The gy^lity of t±ie voice and the stnacture and function of the 
mecl^nism must be eyaluateS in detail l)ef ore a pr*xp:am. can be 
appro].>riateiy developed. _Ths_clinician ir^ trained to neasui-e 
intensity^ intonation/ respiration, r^onance, duration, range, 
and rate of vocal production. The laryngologist is trained to 
examine the f^iysical condition of the ears, rxDse, sinuses. 
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larynx and vocal folds and to deteiitti^ the existence or 
absence of pathology. Ffeferral to a qualified physician, 
i,e. laryngologist, otolaryngologist, or ENT, is inportant 
to the evaluation and nanagenent of a student with a 
suspected voice disorder; 



Resources for e^/aluation techniques and neasures itBy be 
found in: 



a. Boone/ lYie Voi 

b. I^odnitz , Vocals Betiahi 

c. Fciirbanks , Voic e a nd Artici. 

d. Greene, Voice and Its Disorders, 

e. Johnson, Dariei', and. Spriestersbach, biagnpstics 
and Clinical _lV1ethods I'fe ^kbook. 

f . Moore, Organic Voice Disorders . 

g. Wilson, Voice Disorders Kit . 

^ h. V7ilsbn, Voice Proljlems of C3iildre h. 

PIO:2mRES FOR r^TTERMINING ELXGIBIIiXlY AND PLAOTmW 

No zhxdznt zhatt bz g>Lvzn zpzcAJcct i^YU^tAucbion oK zi2Avicz6 ci6 an ZKCzpZionat 
siadojrLt until a^tz^ hz kcu^ z\xaJbjJOiXzd, ciM6}i(^izd, and pixicz^ 

in diz mannzK pAZ6CAA.bzd by Kotzz vi ihz_^tatz bvajid. The, f^znt ok 
guxiAdian Oi^ an zxczptionat ztadznt zxroJbxatzd, ptaczd, VK dzYiLzd pZacmzni 
in a pKogKom of^ zpzcAXct zdacation zhait bz noti^izd zach Zixck zvaJtoxvbion 
ptaczmzyii, ok dzniaZi Such noticz 6ha£Z contain a ztatzmzni ihi^oKming 
tkz poAznt OK gua/tdian ^at hz g5 znii^:zd to a daz pKocz^6 hzoAihg on thz 
idzyiti^icajUon, zvaZuation, ptacmzyii, oK tack thoAzo^. , . , 

\Si2,ciion 23G.23{4] {m]4, F.S.) 



Vzt(2Amining oZigibiJUJig ihz pKo fiUiionaZ acXiviXy o^ KzvizLoLng 
zvaZiiaX^ton in{^ohmaXi.on and matching it to thz op^Adtionat dz^iiuXion^ 

Pixicpnzni L6 ihz pKo^^^ziomxt dzizAmina^vn an ztigibiz ziudz.vtt'z 
zdaca^oyiai azsignmznt ba6zd upon thz ztadznt*6 a^6z66zd nzzdz and 
cvmidzKotivn pKogKam aJbC&.nativzz. -. . , 

{SBER 6A-6. 34112) 'Iz)) 

A ita^^ing committzz utctizing thz phoczj^i KzvizJt^hg icaghoziic, 
zval.ujoution, zdacationaJi oh 6ocJjii. data zhaJtt Kzcotmznd 6tudznt 
eZigiibitittj ^oK 6pzciaZ pKogka^ and 6ha£Z Kzcormznd thz ztudznt^ 6 
zducationaZ pZacmznt* 

A miyUmiMTi o^ thAzz i3]_ pKoizz^iohdl pe/UohhzZ, ohz (7) o% whom IhdZZ 
bz thz diAtAAct admiy^iAtAatoK o^ zKCzptionaZ 6tudznt& ok dz&ighzz, 
6_hoXZ mzzt 06 ah zXigibttity and pZdcahzht ztaiiing cormittzz* Ad- 
ditionaZ pzjuohheZ may bz invol\jzd_in thz zZigibiJ^x^ and pZaazmznt 
KzcommzndaZton by pKovidA^ng inloKnr^oMon ok by attzndlhg ztaiiing mzzt- 

ingi * . - . 

(SBER 33/(2) j 
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TM\ fahgUxxgt and 6pQ:tch cZiyUcUm 6halZ hav^. ihz pnA^moAg 

io>i >Lec(?mmeniicK<? pidcmtni in 6pZ(U:at p^qg/p^ and 

6ptcch ijnpaXArzd. An liiXgibit^^ 

tangmg2, and 6pzzch clytvUcian and aX tm^t tiKiv [1] athz/t pn,qi^zmidnaJt 
pjix^onnzl 6kaA njuvim thz mzZ'^^rmni data to Kzcvmrmnd zJU^gibWcty ioK 
ihz pAogKxm. 

mm 6A-6. 3012(5) ) 

In pn^Qvlding i^oA tlu. zduxiatian zKCZptionaZ 6tudcyiti Zht JiUpeM-nZmdrnt-, 
p/UhcA palA , and tcachUtl ^JiaZZ uuLULizz tM AzguZoA School ld(£iiAJU,zi and 
adapt tlim to tliz nzzdb zKCZpttondZ 6tudent^ WhznzvUi thi6 t6 po66tbtz._ 
Uc 6tiidtnt 6hatZ bQ ^zghzgaZzd and taught dpaJxt l^^Aom noAmdZ 6t(idzntA uritxZ 
a caA^f^uZ 6tudij o^ thz iiudmi^i ca^zna^ bzzn madzjind ^sjtdzn^ 
^^itdfi tndicatzs thai 6zgAzgation wouZd bz ^oa the. 6tadznt^6 bznziiX ok i^s 
ni'C2Ma/iij because :U,^^iciif:tiz5 (nvolvzd in tzacliing thz 6tadznt tn a 

(Szction 230.23(4) (m)5^ F.S.) 

Ihere are tv>b types of staffings, one for caeterrtrtrdng eligibility and one 
for deterraining placCTent. In conjunetioh witli determining placerrent, there 
may be a further rreeting to develop ah individual educational plan. In irbst 
cases., these three processes may be oqinbined into one nee ting. Ei^erience 
has shown that the odmbijiihg of all three processes is the irbst efficient 
and effective ireaxis of placing students in the program. 



If all three activities are combined in one ireeting> the follcwing 
individuals must be in attendance: t±ie speech-language clinician/ the 
district adniLhistratpr of exceptional student education or (designee, the 
r^A representative, the child's teacher ard thie parent. Additional 
9Q"?t4ttee nfentoers niay inclisie, but not limited the child, gtiidanae 
counselor , _psyc±io legist /_ _3adiologist ^ _ speech pathologist/diagn , 
nurse and other individuals at ^le discretion of the parent. Ihese 
individuais may be graf^caiiy represented as follows: 

Eligibility/Placenent lEP 



District admiriistratbr or designee LEA representative 

^P?^^~i^9^y^ J^i^J^cia^ Child ' s teacher 

C^e other professional Parent 

The district a d n ^ni strHtor may serve as the f£A representative. 
Itie sp^di-ianguage clinician may serve as the child's teadier. 

Thus, to meet the requirements of boSi eligibility/placement and 
meetings, the conmittee could be corpDsed of the fbllc^hg: 

District admihistratbr as LEA representative 
Speech-language clinician as child's teacher 

Parent _ _ 

Qrp other prpj^ssibha]* _e^g^_ classroom teacher^ 

guidance counselor, diagnostician, or psychologist. 
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The plademeht decisibh shall be based bri tile written criteria and 
Gstat)lished procedures for determining eligibility. Ihis decision 
shall be based on diagnostic reports describing the stisient's specific 
behaviors, defining the problein and providing for the forrnulation of 
goals and objectives. 

Priorities for tveekly time in the speech and language program shall be 
based on type and severity of disorder with consideration given to 
tl^ie severely or multiply handicapped student. Tirre in program. shiall be 
dGtennined t±irough the developrieht of program goals and objectives. 

Careful consideration should be ^veh to students who transfer from 
programs in .other districts, or other states . Records stoild he 
reviewed and_ addi tjcprial evaluations should be conducted if deered 
ncce.ssary. A staffing should be held and all procedures should be 
follo^vi^d to ensure that tJie student meets criteria for eligibility 
and that an appropriate placeitient is deterrnined. 

It is important to rerri^nber that no student_may be placed in a speech- 
iancjuage program without written parent permission. Thxs permission 
is valid, however, until a change in placement is initiated or the 
[parent withdraws consent. 



VII. PROCEDURES FOR PROVlbir*:; AN EDUCATICmL PLAN 

( 3 ) Each dUtAZct MaZZ develop an indivMaal zducailonal plan loh 

aach cxce^ptA^onal. 6tud^M. . , ^ ¥-r 

la) An -uidivlduja^- tducatimaJi plan con^-oyfcs oi mAXtQ^n ^Zatcme.nU 

.cncZudinq: „ ^_ .. . « 

J. A Itat^mcnt oi tht 6tad^nt*^ pKQ:^znt UvuU zdacaZLonaX. 

pc'ij^o^mncG, annu:al QOaZ^, inclAxdlyic\ 6hoh^^ tmn imiAaciionat 

to be pwvM to tM itudznt and thz zximt to whuih tha 6tudcii;t be 
abtc to m^ii^P^f^ -i*^ ktQidjciK edacaZionat pAognam; - - ^ - -a. j 

4. Thi: pnojecttd daXoj^ _m inAX^uvbLon of, 6eJivlcz^ and the anticipated 
diviatiun of, the ^,Q.fivlce6; ojid _.. _ „ j 

5; A^pnoWU^le objecUve cnAXe^La and eva£uaZwn pKoceduAU and 
^chedule^ m (i^^^^^-^m, on at texui an anntmJL ba^^l, mUheA the 6honX 
tcAm iMtAuctloha^ objecttve^ oAe being achieved. _ _ _ ^ , 

(b! An ijndivmiaZ edaca±ional pbm Mich hoA been /i-eu;ccu;cd and /tcu^^&d, 
i< apvKoprUaZe, wiXkin the paU yeoA, rm6t be in i^ec^t jt^e faeg^nn^ng 
^ch 6chont ye^vi ffiA each cxceptA^onal itudent contxm^ j^n a^pec^^p/tog/Lom. 
Fo/i neuo exceptional ^tnJent^ a^Uaned to a 6pecM pKogxa^^^^ 
ejiacatlonaZ pinn mxU be deveZoped in con^um^n with the a/^MignmcnZ 
to a 6peciat pKog^mm^ __ . . . .. _^ .... ... 

(c) Meet^6 !^haU be heZd to develop, Kev^ew and KevAj^e an exce.ptA.onaZ 

.stadent'i indivLduaZ. ed^^ plan. ^ -/.^n^A 

1 A meeting .shMZ be held at lexu.t once a yejvi to Kev^ei^ each exceptional 

ttmnt6 individuuZ educaXi:omZ plan and, a^ appKcpUaXe, ^ue pKovi6ion.s. 
2. Meetings 6haZZ incZade ihe ^oUotAxLng paAXiCipaim : _ _ 

a. A ^ejp^enXaXAve oi the ic6tAlcJt school othe.K timn the 6t^^^ 6 
tejichex, voho U qmUfst^ to pkovide ok ^upeAvtse the mo^^^^on of, ^pec.iaz 
eAucatyion. 

b. The 6tudent'6 teachek. . ._ . .. . ^ 
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e. Oth^A IhdlvidiuxZ^ dt thu diicAttton ih^ panxint OA dUtAici ^hcoo^ 

In dddiXia'n, ioA m _ZKczption(d ^iM^ zvtitaai^d J{vA 

t/ie liMt tMnt, a mrfibm of^ thg ^vaZacition tmm oA 6vrm o.^He/^ pe^rm tdfio >c4 
khoWZtdgmbtz abouX ihz jvatijuti^ mzd toith ifie ^iadzwt and 

^{amii^uxA mXh ihz A^Autts th2 zvataatiqn. 

3. T(J thAoagh a contAaciaat oAAangm school, rm^tii 
oAc iyUii^ctzd and condactdd by thz non-pubtcc school, thz dyUtAict school 
6ijsivjm AQpAe6QntabivQ and poAmi^ ^luaJii. be iywotv^d in d^ciAion^ about 
the hxdlv.idaat cdaccitconaZ pfcm and ^haJtl dgAZZ to pAopo6ed c}iangQ.6 in thz 
pZan phiok to tho6e c^iongci bting tmplzrmntzd . 

4 . Ji{ an j^xce^ptA^onai ^-fndeFti i6 MAoZZed in a non-pabZic school and 
A^ceAViii 6pe.ciaZ <tdiicati,on ^Aom a 6chooZ di^tAict, the. 6chooZ di^tAcct 6haf!\ 

a. InAXAjoX^ ayid condaci mwfxngi to dzvzXop^ A^vieji^ and A2vi6z_an 
individiiai.izcd ^dacationaZ pZayi f(c'*r tM 6tad^nyt, in accoAdance loith Ra£e 
6A-6.331{3); and - 

b. EnMi^c that a nepAz.t^nta.tZvi> o^ the. ncn''pubZA:c 6chooZ attends edch 
meeting, li tJw hcpxeSi^ntatlve c.amct attend, tht 6choor dtStAict ihaZZ U/Se 
oiheA ^meXhod6 to enVuAe paJvticipatjjon bi] tht noh-pdbZXc ichooZ, incZading 
imlividLLaZ oA ronlzAPncQ- telephone caZt6. 

iSBER 6A-6.33J) 

4, FaYciatot' ptx^ticxp^^^^ the dcveZopmni o^ the individaaZ 
educatAunaZ pZdn f^;on the. /student . 

a. Each dA^tAXct 6jiaZZ take 6iep6 to en^uAe t}tat one [Jl oA both oi^ 
the pdAents oj( an exc.e^tCqnaZ student i^ pAe^ent at each meeting oa aJ> 
dfiioAded the appontmtitrf to paAtixiipate, incZadAng '- 

[J] f^cti^ffing pa.ie.}tt:6 the meeting eoAly enough to eMuAe ttiat they 
wiZZ have an oppoAtuYicty to att-end.; and 

[Z] Sche.daZing the meeting at a muZuaZly agAeed on tme and place. 

b. The notice to the paAent mwst indtdate the puApo^e, time, and 
location oi the meeting and who tMZZ be in aXZendance. 

c. neiZheA. poAenZ can aZZend, the dt^tAZct 6hdZZ me. otheA methods 
to enMiAe paAenZ paAJu:cipaJUbh, incZuding individual oA conieAence teZephone 
caZZ6. . _ . _ 

d. A meeting may be conducted miXhouZ a poAenZ in oXtendance ^ the 
diJitAict iA undbte to obtdZn the atZendance o^ the poAenti. In thi6 ca6e, 
the dittAict mast have a AecoAd oi iX6 aZiemptz to oAAange a muZuaZZy agAeed 
on tune and place 6ach a^: 

[7] Ve.taAZed AecoAds oi teZephone caZZ^ made oa aZZe/npted and the 
Ae:6utt^-oi thoze caZl6; 

[2] eopie6 oi coAAe^pondence 6ent to the poAenZ^ and any Ae^pon^es 

Aeceived; aM 

[3] VeZaiZed AecoAd^ oi vi6it^ made to the pdAertZ* i home OA place og 
employmenZ and the Ae^uZZu^ tho^e vi^iM. _ _ __ . 

e. The di^ZAict ^haZZ take whdZeveA action i6 nece^^soAy to en^a/te tiiaZ 
the poAent unde^tdhds the pAoceedZjig^ aZ a mee^tingl inciudhxg oAAanging ioA 
an inZeApAeteA ioA pdAehZ6 uko OAe deaf^ oa ixko6e native language i^ othe.h tha 
English. _ _ ^ 

j(. The di&tAict 6h:(dZ give the paAenZ, on Aeque^t, a copy o^ the 

individaaZZzed edacationaZ plan* . 

(SBER 331(7) (a)) 

PAdceduAt& ^oA j;>AqvidZng an individUjaZ edacaZZon plan ._ _Ve^utibe pAo- 
czduAe^ and peMonneZ Ae^pemibt:^. ^^^^^ Aeuiming and Aeui^ing 



It. is recontnerded that the cdrtplete individual (educational plan (lEP) be 
written at the tine of the eligibility/placenfent staffing. 



Public Law 94-142 specifies tJiat the lEP consist of the cOT^xDhents lisbai 
alxDve . These ccfttponents are similar to a teacter ' s assessn^t and plan 
of a student's educational needs, but formalize the cddperatibh of all 
parties concerned ^^dtll the diild's welfare. 

Tlie chairperson should see that the names of the cdninittee marjbers and their 
positions are recorded, 'ihe only members specified in the Foieral regulations 
^re the LEA r^resentative (other than the stadent*s teaciier) and the __. 
teacher (special or regular) . The parents must be given the opportunity 
to attend the meeting, but it may be held without them. In addition, 
other members of the school district and the student should participate 
in the process when needed. Honfcership of the conttdttee nay vary depend- 
inq on the case. 

Present level of functiohihg which includes such areas as acaterrtc 
achievement , social adaptation^ prevocatid skills 
shoiild be noted on the form. Other areas of special concern should be 
incluied v*iere appr:S>riate (e.g. adapt4ve P^E., physical tJieraf^) . 
Each person involved with the student should have a cdiance to offer input 
to determine the full capabilities of the child. 



Present level of performance should include strengths and weaknesses^ learn- 
ing styles , and other inf onnation that adds to the understanding of the 
student's status. This pertains not only to speech and language, but 
also to the student's overall status. This information may be obtained . ^ 
from psychological and medical reports, develo^ntai, social and educational 
histories, speech and language (evaluations, interviews with relevant persons, 
etc. 

Assessn^nt is a continuous process and should lead to specific statements 
about educational performance. 'Siese statements will serve as the basis 
for developing annual goals. 

The next step in developnent of ah_ lEP is the setting of anrraai (long- 
range) goals for the student. Goals ehconpass many specif ic objectives. 
The statement of goals, for a student's program gives focus to learning > 
activities, makes teacher preparation nore relevant, and facilitates 
communication with parents about the student's needs. In thinking about 
goals it might be helpful to focus on curriculmi areas including ^pe^h, 
language, stuttering, voice, auditory processing, etc. .Goals stould be 
prioritized and should follow logically from the stated needs and present 
level of performance. 

The next step is to specify short-term objectives for each annmi goal. 
Instructional objectives should reflect interrrisdiate steps between the 
present level of functioning and the anticipated annual goals, acample: 
'ihe student can say initial consonant sounds in words that are unknown 
to him. 

In the objective criteria and evaluation procedures sectior^ the n^nbers 
of the contrtittee must state tte criteria and n^suro^ 

t^cy tnwT^rd oWectives. This 



Evaluation crlt^a ^idd be^ related to the institictibhal 

objectives. ^standardized test may or nay not measure the stated objective. 

Some other form of evaiistion jray be nrpre appropriate such as criterion- 
referenced assessment or observation and documentation of the^ desired 
^iii/lDehavior, Baseline data is necessarV to determine progress on per- 
formance objectives. 

The lEP (!x:MTTnittee_ must determine the nbst appropriate, least restrictive 
environment for the sttdent. The environment is described in the following 
manner: 

1- All educational services considisred iiipbrtarit to the student's 
educational goals must be listed, even if these services are 
not available. All special services required should be stated> 
including special programs of riecreation or physical educatibri. 

2. Each educational service should describe the reasons or benefits 
of the selected educational placement or program. Why was this 
placennent selected over srxve other alternative? _Hdw does thic 
program meet the student's needs? For exanpie, the justification 
. may note the reasons for not selecting a less restricti\7e environ- 
nient. 

At this time the duration of the lEP should be rioted. The F»rbgram must 
be reviev^d annually. Hdv>ever, for educational purposes, the program 
should be reviev?ed v^eriever gc>als heed revising or the prbgram seems 
inappropriate for the child's grc«vth. 

Parents must be offered an opportmii^ to be involved in the development 
of and any change in Sieir Siiid's One way to cSocument parent 

participation is to pro'^^de a place on the lEP for the parents to sign; 
however, their sig^tt^e is not required, if .they do r>ot participate in 
the deveic^sm^t or revision of the plan> the district must dbcurreht at 
least two atteirpts (e.g. written notice, pJibrie calls) tb involve the 
p>arents. 

Viii. PF83OT>URES FOR Di^iSSAt ^ REASSi^^^TT 



In a 6pzcA,aZ pioghjom. Rm>S6Zgym^yvt Z6 tKz pkdci^6 wh^^by a titxizYtt 
pZactd in anotheA pKogJum. . . . 

{5BER 6A'6.54] [1] (g) ) 

[a] Vi^rni^^aZ dtvzZdptd, ba^^d oh utabll^htd poA- 

ionmancz objzc^v^^ md fee 4*dteci^>i meaAaiab-£e_*e^ . Siudzni& 

6haJLt bz dA^mi:66zd ontig whm dUmi^6aZ ^(^^ cuttainzd, ^ 

(b) Vizmi^zat ba6zd on ^AXLdwxtion oA comptz^qn o^ ^^^^<^^_P^^^ 
comptz^on 0^ n.mzdi,ation ^hcubt indbiuz a /czi^z/utat to an appwp^aiz 
aQzncy ijohzn avcuZabjiz. 

ISBER 3072(g)) 

Dismissal criteria should be based oh a set of sequential performance 
bbjectives that lead to a teimLnal goal vfeLch.theh beccffnes the dismissal 
criteria. Ai:xxDrf)lishmeht of_t^ terminal <^oal(s) shbuld be a part bf 
the individual educational olari. 
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Direct clinical intervention nay be suspended to allow other factors, e.g. 
language e^^rience or maturatibri> to influence the ultiirate dutCOTe. 

When a sttBent leaves, the school system (as c$:^sed to transfer to another 

school system), the clinician shall refer the student to £mother agency 

for the express purpose of continuing the renediation program. The referral 
shall include diagnostic reports, a description of the individual student 
plan cind an evaluation of student progress. 

Dismissal criteria should clearly differentiate bet^^een students with 
nonral speech skills (no errors) and those with satisfactory, speech skills 
which may bc^ noticably in error but not affecting or eixpected 
to affect coimunication ; 

Dismissal criteria in language .should be based on observation of classrocfftt 
{x^rfonronce, overall language fuhctibriirig, results of informal tests and 
n^suits of formal reevaluatibns. 

Dismissal criteria for hbn -fluent studients should incliide the student's 
perception of progress, actual reduction or modification of non-fluencies, 
listener judgement, and maximum expected gains. 

Dismissal criteria for voice cases are not as as in other areas 

bf speech pathology. Voice inprovement varies according to the standards 
(3f the clinician, the type and size of t±ie lesion and the phonatory needs 
bf the patient. Voice ojiprovement cannot be the only criterion for deter- 
mining the effectiveness of therapy in soire cases, irrproverrent bf damaged 
tissue nay be needed. A panel of listeners may assist in clinical judgment. 
The patient's report Qiat his voice "feels" better is also helpful in 
evaluating the need for dismissal. 

SPBCiM. PROGRAM ORGANIZATION 

Eliqiblt -specai£ p^ogMiM ^o^ ^xc^pt^crnaZ 

^a-r excaptioniU'. students ^ncompci66 ImtAuctivn and 6pzciaZ Mucatioh 
hMvicc.6 tothick pwvide. 6igyUilcayit adaptations in onz mon:ii oi tht 
l^utZcmws^ caAnxc,ixlwy\, methodology, ma.teAi.aiA, dquZpmznt, oh mviAohmmt 
kcs iffncd' to mL>(i:t i/ie indi^vidual tzoAning n^M6 exccptxohal 6t:udtnt6. 

(?) SpzoiaZ pkoghom may _6tAa^^ onz oA mh^joj^ the f^oWming 

patteAm so thaJt an zxczptlohaZ stxidrnt may acc^v^ imtAuctxon in a: 

\a) ba^ia qXoaI tuct/i s\ipptmQ:nXaA,y conAWUatxon oA spzciaZ education 

5Ctvcee6; : . , 

(b) basic class supplmcntcd by itineAant A^nstAactccn oa a AesouAcc. 

worn pAogAam; _ _____ r, / ^> 

(c) specX.dZ cJ!.ass JuXiim iiM-timc oa paxt-tAme ^n a AcgixZoA school; 

(d) spcdaZ day sckooi} 

(e) non-pabtic Azsidcntiat oA day school thAough a contAactudZ 
anAangcmcnt oa othm wA^ittcn dgAement; 

[ f^] spcccae. cbxss in a hospital oa tAzatyncnt ccntQ/i;__ 
Ig) iyidividuaZ instAuctlon in a hospiZaZ OA home seeing. 



(2) P)iL*-ft{ndmci^^ pwgAjOjns ioA iixceptioMO^ iiadcnU include: . 
(d) SpccAXii pmy^^am^ ioA exccptiPHof ^iadcyiU ac]CA f/iAce (3) and 

linin {4) dt^ tistird in \l) (a)-(gj dbovv.: j j 

(b) Hum imbiaction oa suppimzntxit ht6tA^^^^ ^oa dcai, _bl!A,nd, 
ScvcncXti phyiimiZy handicapp^d va iAtunablz mzyvtaUtj ^cta/ui^d bvnm mjc 

ttini>.e (3). Sapptmmtat: hi^tAuctlvn dcfuicd a^. 'a w(i f // .^c/icrfaf ed 

imtAuctiunJv a dvai, blind, 6^vtAtZtj phtjUcUZu han. vped OA tAcunabU 
rm'Htai'l'// nutaAded ytiidi\nt cnnoiied In pubUc oa nun-pu, (C pAcichuuji: OA 
davj cun \! p^'iOQnanu^ . ^ . 

(3) {)^h\l.n an appnopAiati^ 6p\icXat pAooinM canViot bn p^ovxdm m.thKn 
the diitnivt vn in cuopeAation mMi otficn dibtAic-U^ a distAict )mif wtitizz 
ywu-pubiic t^cliaott> thnoagh a cont'uicUiai: MAdHiUnncyit bayed on flaideX invz 
c^tucd bif the di'tec.tcn ai the dcvlsUni ul eXementoAy ojxd j^ecinxxiaAij e 

\4] men a dUlxlct phovideS d Speadl j^^Oii^^m Ju-^ t^xccpfcoiirU^ 
btuuentb btj a66<(jnoK| iyi^tAueluniai: peASvnneX to a J^c^Mty vpeAated bfj 
a^wthe^ a.]cnctf ui r':]]ani::atu}n, a ie'i.ittin a(]Me.e)ne}it shnli: be dcve^aped 
cuti:inin.i (he rc^pecU^^e duties ayui 'ie syrii^ibii' ( t<e*^ each poAty, 
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Vct>cAibc. the ccn^ti nutm} _aE teAna.tLve. _pZacen)eM,6 consistent mth hu^Q, 
(lA'b.oU, FAe vohich mtt be used,' m\en\a disthlct uSei n ^acUity opeAdted 
by aHothc\ ac]eney oA onganlzatuut, UicVMe a copy 0(5 the mtrltte.n ai]Aeme}tt, 
as lequi'ie.d by luie 6,\-6,Ml{'l], I AC, 

{SBER 6A-6.341 (2) (/i) 

A. FRtO^l I*)DELS 

Proqrc-iin services and scheduling itodels sht)U^^ 

coniniinication heeds of tiie population to bo served. Anonq those irodels 
to Ijc considered should be the full-tiire class for severely lan<^^ 
discirdered students, the resource roOTi v^ere half-day instruction 
every day is available^ or part-time services provided by either inter- 
niittent or intensive scheduling for up to twelve hours per vfcck. 

Population size and projected incidence are imobrtaht factors to consider 
in deterniining the number of schools to be served per clinician; however, 
professional interpretation of the need for therapy by stuctaits within 
a school must take precedence. 

The district should hot require the itinerant language and si^eech 
clinician to nt^et more than 60 student contact tours per week, or the 
clinician or teacher in a self-contained language class to nuet irare 
than 200 student contact hours per week. 

The district should provide an itinerant clinician for _every 1 to 3 
schools, the total mirfeer up to 3 determined by identified student 
needs; 

EXAMPi^ - Elementary Schools 

1. Enrollrrent in a school of 1,500 students 
and above = 2 full-tirns clinicians; 

2. Ehrbllment in a school of 750 - 1,50(5 
students = 1 full-tijne clinician. 



3. .Erirdilrmnt in a school of 749 and less 
students « p^art-time clinician (l^_tp^ 
and including H tine 'clinician depending 
on need) ; " ' 

e5(AMPLE - Secondary- Schools 

1; Eirroiln^nt in a school of 2,200 students 
: and above = 1 full-time clinician. 

2; Enrollment in a school of less than 2,266 
students = par t-tirre clinician Ixjp to and 
including -j tiirie clinician depending on need) - 

When there are six or itore classes for except ional students in special 
prograiTB at a school site, a full-tims clinJcian should be 
toused to assist these students, in addition, a ciinician_shDuld be 
enployed on a part-ttme or fiill-time basis, deE^exviihg on heed, to 
serve students with OTrtrnurdcative disorders v*io are enrolled in 
regular class rocms. 

Direct clinical intervention or oohtacty shall be tnat ntxiel in vmich the 
sttdent attends therapy sessibris with the cliMciaal or an aid^ 
vised by the clinician. Indirect clinical intervent i on for a student ^ 
xmy include such activities as teacher or parent consultation, nodi ficati^ 
of prbgi-ain materials or procedures in the regular classroom, or teacher 
in-service education programs. 



SCHEDULING 

Contact hours _(CH) _are generated as a function of the number of 
minutes scheduled during each session for each student; for exanple: 

1. Student A receives 45 minutes during each of 3 
sessions per week for a total of 2^CH 

2. Student B receives 36 minutes during each of 4 
sessions per week for a total of 2 CH 

3. Student C receives _50 minutes during each of 2 
sessions per v>^ek for a total of : 2 CH 

Scheduling can have a significant effect on the number of contact hours 
generated; for exariple: 

1. 3 students receive 60 minutes during each of 2 

sessions a vjeek for a total of 6 C3i 

2; 3 students receive 36 minutes during each of 2 

sessions a waek for a total of 3 CH 

WJieri scheduling^ the primary consideration _shDuld be given tp flexibility 
in the length of sessions and the number of sessions per week scheduled 
for each stiideht. 



The nunlber of students in a caseload does not detenrtfcne the number 
of contact hours generated unless all sessions are scheduled for 
•the same number of minutes for all students? i.e, each student 
receives 60 minutes per week. Ihis practice should be avoided _ as 
it does not reflect scheduling based on individual student needs. 

•Rie effect of scheduling, on contact hours _ generated fc^ larger or 
smaller caseloads is reflected in tlie follcwih«g: 



(a) # 


stud. 


Cli 




# stud. 


CH 


8:30-9:00 


3 


1.5 


8:30-9:30 
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2.0 


9:00-9:30 
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9:30-10:30 
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3.0 


9:30-10:00 
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1.0 


10:30-11:00 
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1.0 


10:00-10:30 
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2.0 








10:30-11:00 
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1.0 
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6.0 
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6.0 



Scheduling should be corrpleted after students requiring direct 
services have been identified and therapy recbrnr^ndatibris have 
been made. 

Within _any clinical, assignment, this following items shDUld be con- 
sidered when scheduling: 

1. The number of i den tified students. 

2. The ti^rapy recomrendations (lEP) . 

3. The niinber of schcx)ls served, _ _ 

4. Qdier scteduied exceptional education progran^ or ren^ial 
progreims, 

5. btlier scheduled cu::ademic programs. 

6. Lunch ^ physical education^ art ^ music. 

7. The anbunt of travel time between schools. 

8. The.lerigtli of the school day. 

9. Evaluation and cobrdinatibn time. 



Although certain cortpromises must be rade jN^hen scheduiing^^^ 
should eitphasize the importance of the services to be offered to the _ _ 
student. The lEP conference may be the appropriate tii^ to resolve sched- 
uling conflicts. 

Pi^RAM eaVS^^N^JTS 

The district should provide the language and speech clinician at least 

one-half day per woak during student atterdarice tinis for student pb- 

servation,, .referral testing^ evaluations arid other procedures necessa^ 
for the effective nanagempnt of the language arid speech programs. 

The lariguage arid speech clinician is respdnsibie for total program ^ 
mariagenferit v*iich includes the entire process of screwing, evaluation^ 
identification, educatioral plarmin arxi clinicial intervention, - lb 
properly identify sttrfents for program placerrent, cjcmpri^ensive diag- 
nostic sar^ices stould be provided those students determined 



screening or referral to have POtentJ:al language and speech ci 
Diagnostic testing requires a jimiijjiiuiTi of one to tv^ hours of prepara- 
tion, adrriinistration and interpretation. Additionally^ student ob- 
serration can be an integral part of the assessment process. Provi- 
sions should be made to permit these activities to be accomplished as 
part of the regular services of the clinician, just as the classrocxn 
teacher has planning time during regular student attendance tire. 

The district sliDuld provide at least bhe-half day per rriDnth for 
regularly scheduled staff meetings. Ihtracbimiuiiicatibh aiTDhg_staff 
rriembers and sections of the program should prbvid^ for irore efficient 
program planning, develcptient and evaluation. The districts stould 
provide meeting tiitte for all staff members to give them the opportunity 
to help establish procedures for stixient programs, clinician inservice 
and to exchange professional inforrmtion. 

The district should make provisions for an ongoing budget for the 
language and speech program for the purchase and repair of equipnent 
and materials. Equipnent used for the reprxaiuction of speech and 
voice samples shall be of the highest fidelity and be faithful in 
tlie reproduction of th^ individual's speech. Electronic equipment 
shall be calibrated annually and evaluated for replacerreht every 
five years. 

Language and speech programs shiDuld have and use data reporting 
systems to facilitate program planning, mriaigeine arid evaluation 
arid to permit the acxjuisition of current infortnation at program and 
case management levels ^_^ta collection systems should serve as a 
vehicle for irrproving .^^f^^^riication^ P^^^FY^DS pertinent information 
and facilitating program and student evaluation. 

information in the student's permanent folder should be available to 
the clinician as v^ll as behavioral observations provided by the _ 
referring teacher or staff monbers. Nbtatibns concerning dates of 
enrolljrent and dismissal iri tY^ speech-l&riguage prdgrarri should be mde 
on the student's permanent records. 

tecords of all services provided for each stad^t hy clirmrian 
should be detailed, neanijigful, oo^ currently oonpl^te. 

Ihese records and reports should be signed and dated hy the clinician 
and should be written in professional language with a cover sunmary 
in layman's language. 

S^STOOCriONM. PFOSRAM 

ELig,ibSL^ 6f)C^CA.aZ prugnam.^ }^on. Q,KCZ]otUynoZ ^iudzivts. _ Spi^c^oZ p^^og^om ^on. 
dKazptionaZ Jiiudznts _zncompa6S Xh6tnjuicZ^oh and lpz(i>icUi zducjci^ 6QA\jtct6 
vohXch pKOKjldz hiQivilica\vt a:dbcipiaXAjoVu> in onz oh. mon,Q. tht ioiZotAilhq: 
cuA^ca£u/T], meXfiodoZogLj, maZtnXaZ^, zqvuiprnznt oA tnviAonmtl'iZ dt6<,gnzd to 
mttt thz indZvidimZ ItaAnihg nzzd6 txctptiondJi .studtnt^. 

(S8ER 6A-6.311) 

Sptcliij tho, ptuJio6ophy, cUJtAlcutm{6) , and mz^hodoiogy f^oA ihz zpz(uM 



Ihe district should establish a tesic philosophy for the develdptfeilt 
arid inplCTientatibn of a language and speech program. 

A basic philosophy should be based on goals and objectives /Lhat are 
designed to rrieet the varying cormtunication needs and skills of 
individual students. The philosophy should reflect conprehensivc 
planning based oil a continuum of services. Sie philosophy^ goals 
and objectives should be known to school administrators , teachers , 
parents and other professional personnel within the conmunity. 

The program philosophy should ensure that ah individual student's 
needs remain central to tte provision of services. 

l!D<AMPLE: 

Adequate cattnuriicatibri skills are essential to academic, social 
and ecrndmic success; therefore, every student rtenifesting a 
coraiuriicatiori disorder shall have the right to appropriate ser- 
vices from the language and speech program, ^ese serv^ices shall 
be designed to inprove comnonication skills to a level com- 
mansurate witii physical and nental ability. 

B. eURRiCUtyM S ^1EriTODe^£>GY 

Ihe district should establish curriculum (s} and rretfcdblbgy that are 
organized around the p£u:ticular ccfmruhicatibn heeds bf the stvident. 



The developinent bf curriculum(s) should allow for continuity and 

ccnprehehsive assistance tb the divergent population requirjjig assista^ 
for contttuhicatibn disorders. Hiose methodologies for each disorder 
(^)eech, language, fluency, voice) that are inplemented by staff 
clinicians should be identifi^ and based on professionally recognized 
approaches to therapy. A rationale for the use of specific approaches 
should be developed in accordance with the specific needs of the 
students as determined by the deveiopnent of the lEP. 

1 . Speech 

Consideration stould be given to effective and efficient, programrntng 

of remedial procedures fbr speech disorders. All resources should 

be used including parents, teachers, students, aides and home programs. 

Paraprofessionals and aides with appropriate supervisibri shbuld be 
considered for use in screening and carryover prbgrams. 

Particular attention should be given to carryover prxpgrantnihg in 
order to develop speech skills to maxiinum usefulness in the shortest 
time. 

Procedures should be develbped tb assist teachers and parents in 
understanding maturatibnal misarticulations . When appropriate. 
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clinicians should deveiqp strategxes for use parents and teachers 
that will reduce the iJ^^t of natufational misarticulations and 
help them provide the student with ej^riences to pi^orbte speech 
develcpitfent. 

TbnguB thrust, per se, is not a OTimiunication disorder and students 
with this profc)lem should not be eniDlleJ m a therapy Drraram that 
generates weighted in speech and language. 

2. Language , 

Interventidh strategies in language areas should be selected on the 
basis of deficit skills, developmental level and readiness age of 
the child, utility and usefulness in comrunication and_ reasonable 
prognosis for language inprovonent , airong other cbnsideratidns. 

Goals should be selected v*iich reasonably reflect l^gUage usage 
in the student's connunication ehvirdhrrerit. 

Prograins useful for renediating specific language deficits are 
available canT^rcially.. In additidh, nethdds and techniques can be 
selected from current literature in language, linguistics, n^ntal 
retardation, aphasia and general education; 

Consideration shouJd be given td_ the type ^d cdrplexifcy of the language 
required of students in the academic classroom. 

Since language usage affects ail aspects of cdmunicatioh^ahd the 
individual's ability to interact as a social being, remediation df _ 
lanq\jkqe disorders should take place in an environment v>*iich utilizes 
alL^resdUrces, including multisensory, prbgranniihg , parerit--teacher:: 
child interaction and team approaches in cdhteht areas. This is nost 
iiTportant when considering tfe needs of severely language delayed and 
disordered students. 

Consideration should be gi\7en to a student' s potential for expressi\-e 
language ^N^en conditidns such as paralysis, organic and central nervous 
system problems interfere with expression- if receptive abilities are _ 
intact and dtherwise adequate for_expression, criteria. may be developed 
for the use df cdntrtunication boards, or other non-vocal cc«miunication 
aids. 

Cdnsideration should be given to a student '_s_staridard dialect and/or 
native language, if different from standard English. Ite decision to 
provide handicapped services _to such a_student should be made after 
a thorough examination. of deficits in English, and the non-standard 
dialect and/or native language, if feasible. Additional information 
should be requested from parents, teachers and stxiients viien practicable. 

3 , Fluency 

Consideration should be given to^evei^ing effective teacher educatidn 
about fluency disdrders and referral procedures to identify students 



with fluency disorders. 



Considisration should be given to developijig a clinical relationship_ 
with parents and provide counseling as necessary. Speech Foundation 
of Anterica pairphlets are an inexpensive resource. 

Consideration should be given to Sie age, nptivaticn, severity, 
e^qDectatiohs for inprbvenent , and self -perception of the problem 
in selecting clinical strategies for non-fluent students. 

Traditional and current clinical mthods reflect a cxDnceptual framewDrk 
of non-fluent behavior: its cause ^ maihtehance and rerrediatioh . If 
clinical. activities are selected frbin a variety of methodologies, the 
lEP should include short term objectives in a sequence v^ich could 
reasonably be eSpected to remediate the disorder. 

Effective clinical intervention should ixiclude procedures for a change 

of non-fluent behaviors, a change in attitudes, conceptions, and 

evaluaticais and the counseling of students and parents. If the nature 
of the prcblem indicates a need for Psychotherapy, referral should 
be made to a qualified psychologist or psychiatrist. 

4 . Voice 

ttierapy objectives should be developed directly .from .diagnostic 
evidence. T^proaches can take many directions. depending upon the type 
of disorderi e.g. organic, "nonorganic, pitch > loudness > nasality, harsh- 
ness. 

Pre- and post-t^e reoordirgs are recamiended to determine future 
tiierapy directions. 

Consideration sfbuld be given to tlie student's perception of the problem 
and the listener's reacticn. Basic ap^baches to the. rCTediation 
process should include teaching an understanding of the voice and its 
use, developing discrimmation abilities, eliminating inappropriate 
vocal use, and developing correct use of pitxrh, loudness, rate and 
resonance. In same cases, referral for psychological counseling 
my be necessary before any jjiproveneht in voice quality can be realized. 

SUPPORTIVE SERVICES ' ; 

'Sqava:c<!^, poKZYvt zdixccitA^on and coamzting 4eAuice^, and tAzatmznt /^eAVA.c^6 . . . ^ 

[SBER 12] Ij) ) 

A school district should designate a speiech and languagis clinician to provide 
full time diagnostic, services in speech and language disorders on a student 
peculation ratio of 1:30>000. 

Ihe speech and language clinician vSio is designated as a diagnostician should 
provide ccxrprehensive differential diagnosis, assessirent and educational planning 



for sbire stuciehts with ciSmtunication disorders. Ife clinician should be 

part of the psycho-educational team which may include psycfclcjgists , ^ 

physicians i scjcial workers and otter professionals, the ertplc^,Ttent . of 

the clinician for full tine assessimnt tasks will relieve the scK.->ol- assigned 

clinician for nore intensive therapy scheduling. Time should be provided^ 

for the exchange of infontation between this clinician and the school-assigned 

clihiciah. 

The use of agenciei, clinics, physicians, arid other resources within the 
cocittunity is essential for initiating and prtjcuring those services necessary 
for the provision of a coitprehensive program. No district sdiooi programs _ can 
directly provide all of the services needed by the students. Therefore, it is 
necessary to be familiar with rnd to use ccltltiunity resources. 

What conmunity resources are available? Within the orgahization of Health 
and tehabiiitative Services (HPS) for the State of Florida there are the 
foiiwing agencies: 

1. Ntental Health Offers diagnostic and counseling services for children, 
adults and families. 

2. Dental Clinic for Low fhccrie Qiildren is a part of scare local health 
departrtent. Call your health department for nore infontation. 

3. Children's Ntedical Services {O^) will prb\^de a pediatric examina- 
tion for any child (birth to 21 yrs .) v rfro is referred^ Deperfling 
on the E^ysiciah's findings and recOTtnendation, ftu±her referrals 
are made by CMS. Referral to CMS is usually made lay a physigian, 
county health unit or the sdiool health nurse who will take the 
referral frtsm the school clinician. CMS services are based on 
predetermined financial and itedical criteria, m child is refused 
services due to inability to pay. 

4 Protective Ser^^ces is very helpful in "conpelling*: parents, (guardians) 
to "coopCTate" with the need for services for their child. If all 
school avent^s for parental cocperation have been ejdiausted, refer 
to Protective Services. 

Within each county and school system the following agencies are available: 

1. The Health Departnent provides pfg'sical exandjiatiohs, rtedication and 
information and referral to other agencies. 

2. The Florida Diagnostic ^nd^Learhihg Resource System pro\n,des 

resources and makes arrangerrents necessary for in-depth diagnostic 
evaluations over and above those available within the school district. 
In addition, test materials and equiEmant are available for ttse. 

The Child Find program is also a oart of this system. Quid Fuid 
is used to locate and refer children (esEfecially at the preschool 
level) for services and to counsel and educate parents. 
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3. Social workers; both within iJTie scfebl ^stean and from other agencies^ 
are sources of p^trneht information and serve as a go-tetween from 
school to parents and back. They can also assist by conducting Jkdtt^ 
visits, filling out informaticn forms and arranging for transportation, 

4. Local eorrtnonity Action Prograins (CAP) will provide transportaUon 
services , 

5; Lcx:al medical associations and their manb^s will greatly aid in the 
referral prxx:ess. A swift and co^lete response to a request for 
reconmendatibhs will be fortScoirnJig if the clin^^ has established 
lines of ccntTtunication with the medical cbimunity, 

6. IxDcal ser^^ce organizations such as lions, Jr. Vfcxten's, Kiwanis and 
totary may provide irbhey aid equipit^t. 

7 colleges and universities, e^5ecialiy those having speech, hearing 
and/or nedical d^^eurtrtfcnts, can provide diagnostic and/or therapy 
services, usually for a nominal fee, 

\_ 

Mi of these agencies and organizations can be useful for irany differ 

purposes, including but.hdt limited to, nedical examinations and recarrnenda-- 
tions, prescriptions and prescriptive aids, partia^or total payrrent of 
expenses^ parental involvement and follow-up. In order to obtain me^ 
benefit fron these resources, the clinician must be responsible for. _ 
initiating referrals, (Xiordinating the services^ foiiowing xjp ori_ all referrals 
and reporting all pertinent recOTmsndatiohs to the parents, teachers and 
other involved school personnel. 

XII. PROCEEXJRES FOR PRDVIDiNG HOUSING 



SizQ, 6pace and occapani design capdc^Mj cAAJt:a/Ua: 



Ldvet P^og/icm FacWUty Space 

H-Vi Exctpii^ynal Child 

Itinerant iMt^uctijonaZ 
Space 

ExceptlonaJi CPvUtd 
Re6ouAce Room 



P-5 Stomge tka^eMjOit 



dcciipaviX. 
Vt6i-Qn CapacAXg 



5 

10 



N/e^ SqwaJiz Feet fo^ 
PmJOcciipayti ^oK Rela^ted. 
Jyut^ac^ondt — ~ 
Cta^^^oom oh. 
LabvwtonjLeA^ 
M>cw. Uohin. Max. 



Space i,h Het 
SquaAe FeoX 



30 



50 



32 



S3 



34 



55 



P-5 



P-5 



NeX Sq. Ft, PeA Related Space 
Min. Horn. Uax. 
95 106 FOB 



(58ER 6A-2.32) 

<^ocuJ^ mUcff med bu dUihJict locMlng and homAng the ^pecAM 
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Ilie district should neet the minijp™ reqi^ for provision of facilities 

for the itinerant language and speech program: 

The minimum square footage of instrrctional space should he 150- In 
mobile. jor portable units, minintuin instructional space should be 
75 square feet. 

Ihe sane facility within the school setting should, be available frcSII 
one tterapy session to another- Ihe facility sfculd not be shared 
any otter individual while therapy is in session, 

Ihe facilities should include work space, seating space, storage space 
and furnishings- A teacher's desk and chair, lockable file cabinets^ 
a mirror and a table and chairs apprc^riate to the age of the students 
should be provided - 

Ihe^ facilities should be free from extraneous noise. Adequate acoustical 
treatrrent should be Provided on walls, ceiling, ficx)r> and around windows 
and doors to reduce t±e airbient noise level to 65 dB ISO as registered 
on the C scale of sound level meter. 

Glare proof , shadow proof iightiiig should be provided, with, controls 
accessiBle within the tterapy rbcffn, Ihe room should be well ventilated, 
heated and cooled with controls to allow independent codling ard heating 
frOTi tfie rCTiainder of the building. Independent _heat punps should bs required 
to allow the clinician the cibility to shut dcwh distracting noise during 
critical testing. 

The facility should be away frati tte norital flow of heavy traffic, but 
should be readily accessible to those students vAio might have mobility 
or motor difficulties. 

III. PROGRAM EVALUATION 

(2) EVUCATJON EVALUATtdN - Thz eomic66AoneA oi EducaJUon 6haJU peJU^odtcalZy 
^xaminz and zvtxbxciiz pkaczdu^c^ , AzcoKdi, and p>iog>iam in tajo.h dU^t/Uct to 
ddzmim compJU^ancQ. Im dnd juxZ^A ^AXjjhZA^hzd by thz 6txxZz booAd. 

Such ZK/aZuatAX)n6 ^KaJUL IhcZudz, bwt not bz taruXzd to: 

\a] RzponZzd iuZZ'tAjr)Z zqiUvaZz^ mmbUuPiip in zack pAogAjm catzgoKy. 
lb] Thz o^ganlzaXxon og aiZ 6pii:(u:aZ pn,off^ 

toiA) and thz cAttzAia z>stabtiAh^:d and appAovzd by thz 6iatz booAd 
puMudnt to tiiz pAovt&lovu o^ thi^ 6Zciion and 44. 230.23(4) (m) and 
233.06S2. 

(c) Thz pJioazduA2Z ^on, MzvitJ^J^lxiat^^ 

zducationdt aiXzAnativz pAogAim^ go/t i tudznJU iA)ho oAz di6^>iaptivz 
OA amuzzj^^iai In a noAmat school znviAomnznt: and ioA dXxigho6t6 
and pta.czmznt o i^ 6tadzni^ in ^pzcaM pA0QAjm6 Iqa zxczptX^omZ _ 
6tadznts,_io dz^zAminz ihjai thz dutAtct iM iottpuU.hg thz cAXXzAXa 
pA piaczmzni z&tabtuhzd by auZu oi thz 6tdtz booAd and thz __ 
pAoczdtiAZ6 ioA plac2jr\zht z^txibJUj^hzd by thaZ di^tn^cX zchoot booAd. 

\d] Ah zvaZaaJUioh thz 6tandaAdA by whA.ch thz 

zvcUuatM baJsic and ^pzciaZ pAogAom ioA qaaHty, Zj^iiciznay^ and 
ziizc^vznc^^ .... 

(Section 229.565 F.S.j 
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auditing 4iagg a6 Odttt pn:ogn:m -stag^ ^ rfiu^ion pabiXc 
ichooiA and hit dtviAioh oi v6cjUi:ona£ ^d^^ ^iiaiZ '^^qiiiAZ 

pz/Uddic txojnln dtidits o^ th^ account and pn:osn:am 

dlJtdch school dL6Vu.ct in aacoAdancz wttk th^ pKovl6lom 6Zction 
229. 565, FlohA^da Si:atut:e>6. 

(J) RupoMibiJUXy ion. conducJUng dud^i^ iA htJtzby d66i,qnzd and 
rf<2£egaterf among o/tgon^zotionE^ uyuX6 oi tM.z dzpaAXmzViZ 
iciZom f_ pn:o\;t^^ corm^ vohm^voA 

pnacXicabtz^ n,<iqiuAz coon.dinati.on bpOjozzn 6ach umX6 in 
cannijing o\xt a.i^ignzd Ai\spon6ihi£yitLe6' 

[a] the division o/- pahtcc ^chooi^ ^hoM bt neApoMiblt ion: 

2. ExaminatA.an i^f^ zxctptiunaJi ^twdznt pnognam^ to doJiQjv^^ 
cumpt^iahcii uxi^th Zduo and ctitcria ^6tabiA^!ih^d bij nnJ'.u di thz itaZz bdoAd, 
and to zyilnAZ that a66igyie.d ^tude^iti havz bcth pnopoAZLj c£dA6iiitd and 
placed. 

(2) Fottowing the complvXion oi each audit a icnittzn nepoki 
6UaZZ be p'^eynAeci, signed by the pennon on pen^onA ne6pon6ibte ion the audit, 
and tnammutXiid. to tiie commii^ione^ wtth copies to the dcM:ecton oi i/te 
division ui pubtic ^chool^ and the dcnecton the d^vi^ion oi vocationaZ 
ediica,tivn. tn addition to the data neqtiined btj 6ection (229.565) Honlda 
Statiites, the aaditon jshaii- idevvtiiij alZ iMtanceA oi: . 

la) EnJuohA in tiie neponted iuZZ-tane eqiUvaZent mernbeJuhip 
bij pnagnajfn categony; _ 

lb] Impnope^x cZa^^iitccittoh on plccment di indivtdiiaZ 
6tudentA dh^igned to exceptXondi student pnognjom; and 

Ic) EaJJLii/Le di cZd66t6 dn pnognqm to meeX cnxt^xia cAtabp^ 
bij the 6tate bddnd, puMdant to 6ection6 230.23{4) im) and 233.06S2, ftonlda 
Stdtute6, ion 6pectdt pnognjam. 

(S8ER 6A-1.453) 



The 1975 Florida Legislature en legislation reqiiii^ing the Ccmitiissioner 

of Education to OTnduct prqgra^ education, adult 

education , and special pro-ams for exceptional studsits- Ihe Bureau of 
Education for Exceptional Students has been assigned the responsibility of 
conducting audits in e^ar^eptiohal sttrient edticatioh. She objectives of these 
audits are to verify cdrrpliance with state board of education rules > 
Florida statutes > and Federal regulations as thesy apply to exbep^ticaial 
student education and to render .recxmtehdati^ for program irrprbverreht in 
the schcol districts* prbgrairs for exdeptibnal stiiiehts. Cbnpliahce is _ 
determined throucji on-site. interviews with district personnel, review of 
records and reports, and classroqm visitations. Prograin iitplCTSitatidn 
is verified against the iniles and ireg^ and the program description 

found in District Pr ocedures for Pmviding^eGi^l PTOyraiTis f or Exceptianal 
StiKtents , a dDcianent written by eadi school district. Major audit conponents 
l^^ly^^.^^ifi^^tion of procedures established for screening, identification, 

placQTHnt, dismissal and_otiier areas as described in this Resource Manual, ■_ 

Foiiowmg the audit, a program audit report isjwiltten whiich pres ents findings 
as to dorrpliahce/nbn-cOTpliance within each cxirpdnent and reconSendations for 
consideration toward program iirprbvenent. 



B. blSTRier ££VSi 03NSiDSSiAllC*aS 



Spiiciitj iMoczduAOi iok zvcilaaZihg thz p>iogKam. _^ 34J(2j(£)) 

FValuation of the speech and language P^^^ -^^J^f^ J;^ ^^^^ 
the stated goals and objectives of the. program^, Evaimtion of the q^^ 
SScSoSl^rmnagen^t provided e^ch student_shaii result xn t^^ 
of obji-otivos and nodification of the clinical intervention program. 

Rroorams can be evaluated 1:^ collecting data to evaluate the o^npon^ts written 
S^lSh SjStiS. EvalStion should be based on the quality gf . the prgram 
ooais and obiectives, the collection of data for each goal and ob^ec^ive and 
S5 InSys?^ §f the data collected. Evaluation should P«>vide -infornatxcn^^^ 
for decision mlcing to improve services and to plan for contxnmng, modifying, 
expanding or deleting selected program cdrponehts. 

The following list dDsignates general areas that stbuld be OThsidered when 
evaluating program policies^d procedures, this list is taken_ih part 
from the Arrerican Spe€^h~Language-Hearing Association's manual Essentials 
of Program Planning ^ JDesTeioprrent , Management, Evaluation / Washington, D.C., 
1973, pp. 62-68. 

1. program Policies and Procedures 

a. a c S nin istrative structure - " 

b. staff responsibilities . 

c. program relationships with other services in the school system 

d. intra-staff cbrrriihi cation procedures 

e. enployimnt practices 

f . supervision and evaluation practices 

g. relationships with outside resources and agencies 

h. screening and diagnostic practices 

i. program models 

3. general instructional practices 
k. parental involvement 

2. Student information 

a. total school population 

b. nuntei; and percent of studisnts identified 

c. types of peculation being served 

d. types of disorders idisntified 

e. placeneht of students 

f. range of caseloads arri average caseloads 

g. dismissal rate ^ ; 

h. future projections of students requiring services 

3. Staff Information 

a. staff to student ratio in total j)Cpulation 

b. staff to student ratio in specific delivery system 

c. salaries of staff rrianbers 

di staff experience and education 
e- staff activities 
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4; Financial Informtioai 

?• - ^rent souroes and ej<f^ of funds 

b; potential sources of additiorsal incsorre 

5. Facilities 

a. cacisting facilities for progfain 

b. procedures for acquiring facilities 

c. financial aspects of facility change 

6. Equiplnsnt and iraterials 

a. equipttent and itaterials available 

b. procedures for obtaining and distributing equipffient 
and materials 

c. procedures used to evaluate inaterials and eguiprrerit 
XIV. PERSCNNEL 

Ihe district should provide pragram supervision by ah individual (s ) v*io 
shall hold a Master's degree in speech pathblcHgy> or its equivalent, 
accordinq to the fdlldwing: 



In^ a program v^re fewer than ten (10) staff tnearibers are 
enpioyed, an appropriately qualified staff nterrber wd.th a 
miniiTiuiTi of three years clinicial ej^Jerience should be assigned 
coordination responsibilities on at least a part-tine basis. 



In a program where ten (10) to twenty-nine (29) staff nerriDers 
are eriplcyed, a full-tiire supervisor vd.th a minimum of three 
years clinicial es^rience should be enplqyed. 

In a program v^ere more ^^n tvs^ty-nine (29) staff nenters 
are errployed, one staff mentoer should be assigned administrative 
duties and additional stpervisors should be errployed for every 
fifteen (15) clinicians in excess of twenty-nine (29). 

^he district should eirplby speech and language clinicians holding a valid 
Florida teacher's certificate with coverage in _ ^^eech correction. All 
new enployees , v*ib have ccripleted speech pathology training prograits 
since 1978, should hold a raster's degree. 

All af:plicahts should be carefully et^luated so that only the best can didates 
nay be cdrisidered for enplcyirent. '' Any candidate with an obvious coniiojuiication 
difficulty shc)uld not be ertployed for direct therapy contact with the sttdents 

It is preferr?ile that aides shoiald have sdite clinical ej^serience v^JJi stv^^ 
SiiJervisibn of aides shbiiLd be oh a nore intensive basis than si?)erv±sion 
of certified persdhhel . 

Evaluation of all personnel/ annual br continuing contract status, may 

be a_ najbr respdhsibility bf the program stf)!^^ ^^^3qtal records 

should be kept bh all cbhferehces^ observations or other supervisory tasks; 
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Every ciihiciah should have a copy of ths District Pr oc^dores for Providihg 
Special Education for Exceptional Stud e n t s in T^ g ^age and Speech , 

Ihe entire staff has the responsibility for providing ah effect i\7e reiredial 
program to stiiiehts. Each staff TTBntoer has specific duties and technical 
skills to ireet this re^xDnsibility • 

Sdne of these duties and skills are descraied belcw: 

1. Chairperson - 

a. overall coordination of program procedures. 

b. sipervision of staff. 

c. staff development. _ . . _ 

d. dissemination of current clinical and educational materials 

or methods . _ _ _ 

e. assistance to clinicians and principals in school program 
planning and procedures. _ ^ , 

f . developnent of newjprbgram procedures and irmovative projects. 

g. interpretation of Federal, State and local rules and regulatico. 

h. consultation and assistance to parents , other staff and 
cormtunity agencies in case finding > identification and 
placentsn t of sttrfents. 

i. school-ccxTiTrauty liaison, 

2. Speedt-ianguage clinician 

a. inplenentation_m fbllo^rtHup of reforrai prc^^ 

b! coordination of^J-dentification, evaluation, eligibility > 

placenent ard lEP procedures. - 

c. provision of direct and indirect remedial services to 
stixiehts. 

d. assistance and consultation to parents and teacfers to 
erQiahce clinical effectiveness. 

e. provision of statistical infonnation for program planning. 

f. provision of staff developrrent. 

g. ordering of nateriais. 

" 3. Eesource-special class teacher 

a, participation in the deveippment of oanpr^i^isive ^3P*s for students 

including all pertinent sdiiooi resources. 
t>- P?pyision of effective randediation. _ _ _ 

c. deveiopnEnt of effective ojium micatibn airbhg other school persbhhel. 

d. provision of appropriate classrocm manageinent, _ 

e. provision of assistance to and dbhsultatibh with parents. 

4. Diagnostician _ 

a. cobrdinatidh of ah efficient referral pTOcedure and scheduling of 
evaluations _ahd appropriate follovir-up. 

b. provision of bcn^rehensive diagnostic evaluations to 

c. interpretation of test results to clinicians/ teachers, 
psychdidgists and parents. 

d. provisicai of inservice programs to staff and oth^s. 

e. review and reaonnendation of current test instruments. . 

f. examination of and researdi into prdblens related to testing. 

g. provision of preiimihary educational goals based oh diagnostic 
informatioh. 
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All iTEntsers of the staff have the respDnsiJD^ 

respective roles andensiire that other school personnel imderstand the 
services offered. 

The guidelines for developing^ re^ions^ilities outlined iri the /American 
Speech -Iangmge--Heaii^^ tesociation's P la nning^ Dgvelopnent^ Man a ge atsnt and 
Evalxxatxon (PD^^) it anua l can assist the clinician in studying a particular 
job category; 

It may be appropriate to de\7eiop speech aides or paraprofessiohcLL positions 
to release clinicians from routir^, standardized tasks. _ These could 
include screening, record keeping> making materials > and providing practice 
exercises to students. 

Aides should only be utilized after consideration is given to the following 
areas: 



1. Job responsibilities specified. 

2. Minimum trail ling and S5pecial training specified^ including experience 

3. Responsibility for suijervision specified (this should be continuous 
supervisicffi by a Master's le\;el clinician with at least 3 years 

4. Reqidrerrents for continuing education specified. 
XV. STAFF DEVELOPMENT' 



A. INSERVICE 

inservice/ for the sake of this, resource manual, will be considered 
any method ::or updating the skills of a speech ctnd language clinician 
serving the public schools. Training can take place on the national/ 
regional, stc.te or local level. 

1. National and Regional Level 

a. Ihe American Speech-Language-Hearing tesociati^ 
provides opportunities for training both at tiie annual 
national convention in the fall and at regional conventions 
held in the spring. Ihese conventions_of fer a wide choice 
of workshops and short courses. fnservice EXDihts may be 
given 1^ the district for attendance. Gontihuing education 
credit is sortetines given for extensive wrkshpps. 

b. universities often of fer regional workshops v*iich are 
advertised in a number of ways, _irpst frequently mailings 
to profesionals in the state. Clinicians should share this 
infonraticai. 

c. Sdlool districts ttay provide professional leave tine to attend 
out-of-state or regional conferences and some will offer reim- 
bursenent of expenses. 

2. State Level - 

a. the Bureau of Bducatioh for ^a:^tionai Stodents (BEESj^ inder 
the guidance of. the State Consultant^ for 5^ee^ « Language 
Iirpaired, offers nehy training opportunities; 
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(1) weekend With the Esqperts - Four veekehds are devoted to 
bringing weii Jcnowh professionals to the _ state to conduct 
2-dHy workshops; Notices are sent to all clinicians in the 
fall; There is a regis txatibri fee for the fduir weekends 

as a package. Graduate credit can be received through 
Florida State University or inservice points through 
the school district. 

(2) Special Stu^ tiistitutes nay be offered at ariy tiite 
during the 5^ar, School, districts ncfuijiate individuals 

• as participants and enrollment is limitq^. it is an 

intensive workshop (3 to 4 days) on a specific topic. The 

intent is for the participant to share the infonration 

received from the institute with other district personnel . 

(3) The CbrisiiLtant is available to visi^^ and share 
"best practices" found in other districts. 

b. The Florida Language, Spe^h and Hearing Assoc iatipri (FLASHA) 
offers a wide variety of vrorkshcps and papers at its spring 
convention. A "credit institute" is highlighted. Graduate _ 
credit from Florida State University is given. Many districts 
award in service points for attendance. 



c. Universities, private organizations, and sarrace cltdDS offer, 
workshops throughout the state; Th(- difficulty often is finding 
when and v^ere these will be held. Regt^sting information 

from the Bureau of Education for Exceptional _Studehts (904- 
487-2840) or the FLASHA State Office (813-665-6060) may be 
helpful. 

d. The Florida Diagnostic ard Learning Resource System (FDLRS) is 
a statewide system of material and training centers. Barfi 
center develops and iitplemehts in service ^rtp^nents^ 
center oobrdihator can be contacted to arrange for prograns. 



Local Level 

Sp^ch and language coordinators/' contact clinicians _shpuld_te 
involved in the develoE^rent of district inservice prograns design 
to remediate the weaknesses in the district's speedi and language 

)gram. These weaknesses are determined by a needs assessment in 
vvhich the clinicians participate^ Inservice itey incline prbgrans 
which are required or optional , during or arter working. hours, and 
which offer inservice points or dollege creiit. Exaitples of 
forrtats: 

a. Cbujrees nay be offered on canpus or as an e^dzension service^ a 
geographic area if there are enbu^ participante^ Small c^ 

may confcine efforts with the help of FDLRS to obtain courses. 

b. Wbrkshops may be offered on "inservice days" or weekends, in- 
service points are given. 

c. Informal evening meeitings to share new materials, activities, 
prograns or tests nay be developed with or without inservice 
points. This "sharing e>q:>eriehce" offers an opportunity to 
share concerns with other professionals. 



Aside frcS the prbfessiciial head to constant^ ^idate ^cills, 
clinicians are re q uir ed to f^ew te^diing certificates every 
five years. Due to current and prc^x^ed changes in certification 
requirenents, it is advisable to contact for further infdrnatidh: 

ASittnistratbr 
CertificatiGh Section 
D^ ar tm en t of B^^tion 
452 ^tt BuiicKng 
Tallahassee, Florida 32301 
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Rules for Calculating Mean Length of Utterance 
Stuttering Severity Instrument 
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Services to Severely and Profoundly Retarded: A Bibliography 
Behavior Charting Profile 



42 



53 



ERIC 



r 0 
'ft c 

i .. T 

In 0 



0 

:3 

V) 

n 
I 

r 

•a 
r 

I'D 

^- 



3 

I - 
a. 
c 

£1 



.1 i.- 



'it' 



2i ]■■ ■ 



Figure 1. Tfie continuum of language, speech, and hearing services for children and youth. 

CONTINUUM COMPONENTS 

COMMUNIGATIVE DISORDERS ^ DEVIATIONS DEVELOPMENT 



SERVED 



Pupils with severe language, voice, fluency, articulation, or 
hearing disorders 



Pupils with mild to moderate 
developiTierital or nonmatura- 
.'."P.f].3l cleyiations injanguage, 
voice; fluency., or articulaiion; 
and those with mild hearing 
loss requLrLn§__minim^^^^^ "oral 
rehabilitation procedures 



All pupils in regular or special 
education classes 



PROGRAM GOALS < 



n 
0 



1 : Provide direct; intensive; and individoalized clinical-eda- Provide direct and/or indirect Provide prevention-oriented, 
cational services toeffect positive changes in the communi- clinical-educational seivic^^ sequenced. curricu^^ 
cation behavior of pupils with handicapping disorders stimulate and/or improve pu- to help.pupils deveiop.commu- 

pils' communication skills and nicative behaviors in appropri- 
competencies ate social, educational, and cul- 

tural contexts 



- SERVICES 

* PROVIDED BY 
^ WNGUAGE. 

* SPEECH, 

4 OR HEARING 
4 SPfCIAUSTS 



2 Provide inlomiation and assistance to other participants ■ 
1. Identification — 



2, Comprehensive assessment (diagnostic evaluation) 

3, Referral (for additional services) 

4 Pa[entcounMiD9and_insiructjpn ^ ^ — 

5, Popil counseling and placement — - — - — 



Assessfnenland ev.aluation of 

communicative skills 

► 



6. Teacher ciDiihselihg arid insert'ice briehtatidn/ihstructidh- 

7 Direct clinical-ediicjitional rriRnager^ent 

8 P^^^^.^^rriex^Juatio^ 



Direct or_indir_ect.clinical-edu- 
cational management 



Demonstration Lessons 



.9: Papil reassessment — 
10 Dismissal an_d follow ;yp- 
^ li, Research— —— - 



Consujtatiqnjfor iridividual 
pupils or groops) 



'0 



PROGRAM TYPES 

. ...AND ... . 
ALTERNATIVES 



' p!^9r>ostic center jjjaib^ 

2, Special class placement . 

3, Regular classroom placenient with: 

a. Itinerantseryices 

b. Resource room services (emphasis on individual and 
srnallgroup) 



w I 

N I 
I 



4. Home.orhospitalservices— 

5. Parent and. infant instroction 

6. Residential placement 



Regular classroom place^nent 

with: 

a. Itinerant seiyices 

b: Resource room services (em- 

phasis on group services) 
— ► 



L (Transportation, purchased services-may be required to faciiitate provision oi' a service coniinuum.) 
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OTHER 
PARTICIPANTS 
[rnost commori) 



Parents, teachers, administrators, aides, counselors, psy- 

chglo|.ist_5^phy_siciajis,jDsychiatri^^^ 

occopational therapists: physical therapists; and dentists 



L 



Parents, teachers, administra- 
io^s,_aides._co_u_nselors,^ 
chologisis, physicians! psychi- 
atrists, social workers, nurses, 
and dentists 
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Regular classroom placement 
with supportive services from 
other participants 



Parents, teachers; administra- 
te aides, counselors, and 
curriculum specialists 
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APPENDIX B 

Piredicted Pirevalersce of Language 
& Speech EaiidLcapped 



Prevalerce studies over the past few years have statecJ various figures 

r^resentinq a languaqe anc? speech hardicaj^secl population for the school age 
population, 3-18 years of age. ft BEH (1972) stuc^ estimated a prevalence of 
3.5% for speech disorders arri a NIMDS (1969) report estimated .25% for lan- 
guage disorders. The final re^rt of the i^rican Speech-Language^H 
Association Manpower i^souroes andjfeeds in Speech Patholbgy/Audiology (1974)1 
suggested that these cxcxifcin^ figures "utilizes an extraordinarily conservative 
overall prevalence of _3. 75% for significant speech and language inpairrnent 
Although prevalence of speech and language impairments decreases markedly 
witn age in this pcpulation, an overall estimte of this low (e.g. ^ 3.75%) 
is probably based on records of major disabling condition." 

The report th^ suggests a^speech and language habiiitation rrodel (S-L 
Mcdel II) based on a different estimate of prevalence, "Because speech and 
language irr$>airmehts _are associated with other disabling dorSitions, 

it is necessary to identify^ ambiig the other cat^ories of handicaps, those 
requirirKg clinical ^Deech and language intervention . Of the 6.535% handicapped 
school-aged children not ircluded in the 3.5% Speech. Disorders category, 2,8% 
is a conserv/ative estimate of additional speech and language, impaired children 
that need the profession's seirv Thus, S-L Model II utilizes a total 

prevalence estimate of 6.3%." 

Another of estimting the number of children in other categories of 
handicaps requiring direct clinical assistance by lang^.iage arid speech clini- 
cians is to look at eadh individual category. The following estimates are 
based on prbfessiohai anpiricai data. 

a. 3.5% of AETI minus 9.59% of aSi population = goeech disorder 
as primary handicap. 

b. 25% of EMR students recjuiire direct clinical assistance. 

c. 40% of TOR students require direct clini :al assistance. 

d. 25% of SID students require direct clinical assistance. 



. e. 100% of deaf population require direct direct clinical assistance. 

f. 12% of gnptionally distu rbed sttsdents require direct clinical 
intervention. 



******************* 

^^^rerican Speech-Language-Hearing Association, ^^pover Resources and Needs In 
Speech Pathology/Audiology, V^ashington^ ^ C. (1974) . 
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12% of socially maladjusted students require direct 
clinical intervention. 

12% of blirxl artJ partially sighted require direct clinical 
assistance. 



40% of p hysically ha ^^ic^>ped require direct clinical 
assistance. 

66% of har d of hearing require direct clinical assistance. 

3.5?^ of gxfted require direct clinical assistance. 

3.5% of hcxr^faound and hospitalized require direct clinical 
assistance. 

._09% of pbpilatibn have language disorders and require 
full-time (school day) invblvonent by ciinici^s. 
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APPENDIX C 
ftoquisition of Consonant Soursds 




AGE LEVEL 
^56 



8 











m 


1 


a 






0 




ftgurm V. Avirogi dgi iitimatvi and upp«r dgi llmiti of cuttomary consonant produc- 
tion. The tolid bar corritpohdihg to iqch sound itartt at (he median age of cuttomdry 
artlcuiotU^; It ttopt otji^ Uvel at ^lcJ» of all children are cbttbmdrily pro- 

ducing the found. (From templin, 1957; Wellman et ol., 1931.) 



Source: Sander, Eric K; VBn&n Are Speech Sounds Learned? 
37(1), 55-62} T&raar^i 1972. 



JSEID, 



A PPENDIX b 



Envelopment of sonic aspects of oral language, 3-8 years. 



Phonological Develdprtieht 


Syntactic Developnient 




Fairly intelligible speech. Substitution^ 
Qmiss.ipn_and distortion of majiy. phonemes 
inconsistent^ varying with position in 
v^ord and context. 

j-ir.il consonants ajDpear more regularly 
than at 30 months. ' 

Speech melody develops raoidly although 
'easy repetitions are oresent. 

Voice usually Well controlled 


nenerative. grammar develop? (develop- 
ment by his own rules.) 

I:xnerijTierits with many syntactic forms. 
^'o.'^'P.rd phrases rngst fretiuent form: 
thaL_boy (is) naughty; Nbniny..car stop 
[Mommy's car stopped; wouldn't run). 

Decignative constructions coming into 
use: Phrases expanded into subject- 
Pi"^Acate sentence., JWhat that thing 
go. round?) Nlean length of response: 
3.4 words. 


Egocentric speech pre^^ails. i)ra-na- 
^i^es, confining words and actions 
._for hisown pleasure. 
Asks questions about persons, things, 

processes. 
Names two colors. 
Tells sex; full name. 
Verbalizes toilet needs. 
Vocabolan-. Mean hioTibef of Words: 896 


Phonemic gains. All English vowels and foi- 
low'ing consonants arc used: /m-/j / ni-/, 
•/-m/j /n^/, /-n-/, /-n/; /d-/i /t-/; 
/k-/; /d-/, /-d-/; /b-/, /-b-/; /f-/, 

- /;f-/; /h-/; /W--/.-/-W-/. 

Articulation still chanicterizetl by omission 
of many n^dial consonant a] i^hpni'TTies and 
syllables; does not remember unstressed 
bits. . . 

Snccch inelody. BlocKihg in initial syllables 
frequently interrupts rhythm. 
Rate of speech increased. 
Nianv responses in loud voice or yell. 


(if.uiimatical categories. Speech is made 
-ip of: __ . _ __ 
noons 17? Conjunctions 2.1% 
verbs 22.8% prepositions 6.?l 
adjectives 6.5" interjections l.H 
adve rbs _ lO: art icles . 6 . 91 
pronouns 19. 8*^ Ulu-lassified 6.35 

'y^es_ new adjectives; strong, neu-, dif- 
ferent: . . 

Uses new adverbs: riaybe, too. 
Uses auxiliaries: might, could. 
^^iii^...sMU...in_penTiutations: . Jlal(es 
quest ions. from declarative. statements: 
Me:m length of response: 4.3 words. 


Closed-cycle liiiguistic development. 
Egocentric speech, perception, and 
inner language reciprocally aug- 

_ _mented_._ . .. 

Comntinicative speech developing. Dir- 
ective speech: Commands, requests, 
threats. 

Question asking, "why" stage. 
Relates experiences with fair under- 
standing of .«;eqnDnce and closure. 
Says hursen' rhymes. 
.Barnes primary colors. 
Bepetitiy? use_gf one_in counting: 
one light and.one light, etc. 
Vocabnlan . Mean nisnber of words: 
1222 ; 

Misuses many words; in^erfect 
understanding. 


r 
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Phoridldgjjal Dcvelorment 



Development of some aspects oF oral language, 3-8 years (cont'd) 
Svlitactic Develbprtv[?rit , 



4.0 



Phonemic DevelopnKint . 981 of speech in- 

telligihle; 

Afticulatbfy biiiissidris arid substitutions 
sh:irplv i-educed. 

Speech melody (prosody). Vocal pitch con- 
trol led. 

Uses some adult nat terns of rhythm: 
Repetition feUuced, thiis improving 
rfivthni . Sonie blocking arid assoc iated 
overt mannerisms mav continue. 



3.6 



i'Honomic JJ:^ins. Apnc-Srance or stabi liza- 
tion ')f nhoiierngs: ' Vs-/ , /•?•/; Tf-j 
iJ'U /tr-/; /kr-/;. /-t/- . . 

Phdmi'ies /!/, /r/, /s/, /9/ not stabil- 
i "C'.l in my p^si ridii. 
i'^ y^^rses order of ^ounids with m 
occasionally; reflects lack of memory 

. f-r^r. bits. . .... 

Speech inc I jdy. Frequently disturbs basic 
mclodv bv beginning sentence with 0\m) 

or 

\'(jico.weU iT>jdiil3tcd and usually. takes 
on intonational and rhythmic patterns 
of .TWther. 



Seitiaritic DeveloDitient 



Skill increasing in transfonnatipns 

(modification in sentence which trans- 
forms kernel): 

Sentcrice stiiictiire advances i"apidly; 
Beginning to use_cpmpiex.and_compoLmd 
sentences, 6-8 words in. length.. 
Mean senten.e length: 4:2 words: 

Speech is made 



Clrajnuiatical categories. 


Up of: 




nouns 




verbs 


25.U 


adjectives 




adverbs. 


lQ.4i 


pronouns . 


20:3S 


cdnjunctidris 




prepositions 




.interjections 


1.3^ 


articles 


1.1% 


unclassified 


4:11 



Use of cbnplex and compound sentences 
increasing. ^ 

l^vei'ses. syllabic and word order occa- 
.S-U)nally in sc-atencc: 

Fl?hur;ites sepf.ciice by msc of cohjunc- 
rion; inakes spont;mcous corr{?ctions 

.. in grammar^ . 

Mean length of response; 4.7 words. 



Verba 1 _ S)Tic re t i SIT) _ s t i i L domi i^^ 
understanding, but he is beginning 
to shou- interest in isolated .word 
iiieariihgs._ In gerieral still deals 
with whole sentences without analysis 
of words. 

Uses inany how and. why questions in 

i-espbrise to speech of others: 

Perception still is realistic,. first person 
Ideation, however, becoming less con- 
crete alludes to objects, persons, events 
not in intnediate enviroraitent: . . 
Engages in collective trioridlbgues with 
otiier children bjt there is little 
cooperative thinking^. 
Tells tales; talks much; threatens play- 
mates: - - - 
Counts 3 objects. 

Vocabulary. Mean nuniber of words: 1540, 
Uses slang. 



Egocentric speech declining; uses nwre adap- 

_tive I'lnguage (social cprnmuni cation) . 
Veibal .s)TkCrotisni >till dominates under- 
_ 'itanding: 

Enijloys oxtonsiun of meaiiing in interpret" 

irig speech of others. 
Discrimination^, Perceives differences in 

concrete events.. 
KecJll. tinks past and present events^ 
Vocabulary. Mean nimiber of words: 1870. 

Vocabulary liow reflects his linguistic 

culture ; uses_many^ollociuial expres - 

s ions. _ Defines, simple words... 

Tries to use new words, not always 

correct Iv. 
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Development of some aspects of oral language , 3-6 years; (Cont'd) 



Phonological Development 


Syntactic Development 


Semantic Development 


Phonemic gains, /^ticul at ion .general ly 
intelligible but bhdriemes /f/, /v/, 
/I/, and /s/ are not stabilized in 
all positions or in a;! contexts. 


Craittnar: Reasonably accurate; 
Makes liariy spontaneous corrections. 
Sentence stnicture expanding rapid- 
ly in accuracy and complexity. 

Rmbedding more comron. Develops re- 
lative clause. 

Mean length of response: 4.8 words. 


Engages in respHDnsive discourse. 

Gives and receives information; change from 

.egocentric speech to rational reciprocity 
Develops percepts of nDmber, speed, time, 

space. 

Shows inner logic in recounting plots of 
. ..chi Idren^s plays, (television and theatre) 
Names. and describes objects in con^site 
pictures: . . . 
NaiTies penny, nickel , dime. 
Employs some imaginative thinking, but is 

_niainly_ realistic, 

Abstraction still is meager. . . . 
Categorizes -concrete events oil basis of like- 
ness arid difference. 
Vocabulary. Mean_nuniber pf_wgrds^ 2072. _ 
Percentage_increase in vocabulary of use 
slight; comprehension of vocabulary in- 
creasing mafkedljf. - 
Defines sin^le^ words. 








Intelligibility of speech: 89%-lOOL 


Permutat ions. 
Great gains in sentence-making of all 
types: 

Uses all basic structures. 
_Nfean Iength__of response! _ words^_. 
(>rainmar. Makes some errors but corrects 
them spontaneously: 


tangi'age is becoming s>TTtoolic- 
Sigriinca.:t gains in relating present arid 
paf^t events. 

Convjrs.'itiori is social i zed in sense that 

listener is associated. with speaker; little 
true. collaboratiCMi. of thought. Qiild still 
speaks chiefly of himself, his actions, and 
thoughts . 

Primitive_arguinent_ develops; clash of un- 
- motivated assertions, . . 
Advances in categorizatiori and synthesis of 
percepts. 

Vocabulary. Ntean nuniber of words : 2289 


1 
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Dcvelopirent of some aspects of oral language, 3-8 years. (Cont'd.) 



Phono logical Dcvelopifcnt 



Phonemic prol'iciencv cst;jblished in 
/I/, /-I/, /-l-/; /t-/; /-e /,/-r/, 
hlibdyl. . .... 

Sentence melodv imitative of adults 
IrienvirbhJTicrit. 

OiiKl experiments with rhythmic 
pat t ems. _ 

r.icial expression accojnpimying 
sijccch changes with rhythni; more 
varied patterns of expressions. 



nbonk^-iU- jj-oficichcv cstiih) isi>(\! in /--■/■ 
O-/; /-SI/; /•!:/; /M-.'. /:tr/; 

■ ^t/ . 

^i'C''A".h..;ix-lody, SiJitle rhythms .tiul j. 
:-.vn tours jiiT'^ent: 

■XKil ;:nd h:iiu] ^ostiiri';^ unJci'Score spt.vcfi 
''hvtfcs . 



akccJlrom: . 

Pc?rr\', Lgjiguage Disorders of mi^reft 



: Syntactic Developinent 

(irajiffftitical catej;bries. Speech is in;iJe 
U[) of: 

nouns i.7,U 

verbs. 2SI .- 

adjectivcs 7.61 

i'idverbs 101 

pronouns 19. 2 | 

.^oniunctions 2.6% 

prepositions 7.61 

intorjections \% 

articles 8.3| 

mclassirjed l.6i. 
'^<-'ntence length ^rnd conplexitv develops 

sharply; has Cdrrunand of every- form o'" 

sentence structure. 
Nfeaj; sentence length: 6.S words. 



jegtafltic Development 



'•I'Ml'lC.MI .t.d his (iilJirnU . ;;\'i i-oi! ■ 
:'ie;iT . '-Viiii Iriii^th rL>jn);isc'. 



Comprehension of mdrphemic sequences develops 
sharply; Anticipates closure in speech of 
bthe rs . 

^ei^ept.iQn_and .innA^r . language ncke great 
gains; asks for explanations, notives of 
action, etc. 

^^.?^f^^*^. roughly differences between 

tinie intervals. 

^^^rstands seasons of ye^r. 

Generally distingaishes "t from right in 

himself: . . 

'^^."^^^^^^ ■^o.'^e.rtialize ca^ relationship. 
Counts three__obiects .without jrror. . ... 
Voc.abular>\ ..Comprehends meanin? of- 4000 
words; uses (nsan nuiiijer of words]: 2S62 
(7 years). 



i^KOcijiitric .speech, has v:bnc 
luidorviroaiid,' and iijuT^ loji- 
i:;i-i;-;C s|ici\5 ri.irRou ucvelop- 
noiit. 

Cu;.;ii:;iit.,it ion uovolops, 
j.^-Cvi>:.sha]uJ, spcecfi rciiectr^ 
unuorstandin^-bf c:uisal or 
logical relations. 

.<-'pnj_\rcin:iisiojj of 
^v^''^"^ ''aces_uir .liiead of 
\.ocabulan:.or.u:se; under- 
st.-iJids.oOOO-^Ol'U words. 
VV\'3bNlan-or ujc-. ^SbJ to 
-JUS words r"-8 yc»;iji;j . 
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APPENDIX E 
Language & Speedi Tests 



PmtDns Full Range Picture Vccabrdary Itest 



Pfpraisal of Language Disturbance 
(Test for i^ftesia in Mttlts) 



Arizona Articulation Proficiency Scale (AAPS) 



Assessrrent of Children's Language Ccm- 
preliension iPCLC) 



Auditory Integrative Abilities Tfest (AIAT) 



Auditory Merrbry Span for ^5eech Sounds 
(Nfc^traux) 



Banksdn Language Screening Test 



Basic Concept inventory (jaicplmann) 



Boehm Test of Basic Concepts 



Boston University Speech Sound Dis- 
crimination 

Bryngelsbn-Glaspy Articulation Otest 



Bzbcli-League Receptive-Expressive 
Errergent Language Scale (the REEL 
Scale) 



Carrow Elicited Language inventory (C^J) 



Leal "i^t Specialists 
Missoiala, Montana 59861 

Nbrtherh Michigan University 
Maarquette^ Michigan 48208 

?^tern P^chblpgical Services 

12031 Wilshire Bdiilevard 

Los Angeles^ California 90025 

ODnsulta^it Psydholog Press , 
Inc. 577 College Aveniis 
Palo Alto, California 94306 

Educational Activities, Inc. 
Freeport, New York 11^20 

i^3pletOT-^ntmY"^?9f ts 
Division of Meredith Corp. 
440 Park Ave., South 
New Yoric, New York 16616 

University jPark Press 
Qiantoef of GOTirerce Bldg. _ ^ 
BaltimDre, Maryland 20202 



Fbllett Edixratibhal Cbipbratidn 
1010 Wtest_Washihgtbh_Biyd. 
Chicago/ Illircis 60607 

The Psychological Corporation 

304 E. 45th Street 

^few York, New York 10017 



Boston University 

Boston, Massachusetts 



02149 



Soott-Foresnan Ptfclishing Co, 
i955jtontreai Fbad 
Todcer, Georgia 30084 

the Itee of Life Press 
1309 N,E. 2nd Street 

Box 447 _ _ _ _ 

Gainesville, Florida 32601 



Learning Concepts 
2501 N. Laimr 
Austin, Texas 78705 



************************************** 

NOTE: fhis list is hot irearit to be cxxiprehehsive. _ It is only a brief review of 



Carrow Itet for ftaditory Gonprdbehsibh of 
Language (Eiiglish/Spanish) 

CSoSprehension of (Sanrar (Beiiy-Talbbtt) 

ebirpbah--Hutton rtioiiDlogical Assessneht 

Oarptoh Speech and Language Screening 
Evaluation 

Denver r^velcprental Scree .ing Test 

Detroit Test of Learning Aptitiode (DOiA) 
Develcprental Sentence Scoring {T^?) 

\ 

Differentiation of Auditory Perception 
Skills (DftPS) 

Florida lahguage Screening System (FLASC) 

Fisher-IiogeniQnn Tfest of Articulation 

Itie GDldnan Fr • jtoe Test of Articulation 

ODldnmi-Iiistc^Woodoodc of: 
Auditory Skills Battery 

(aoichren-Fristoe-Vbo^ T&si of Auditory 
Discrii T'ination 



Lsarhijig Gbhcepts 
2501 N. Lamar 
Austin > Itexas 78705 

M.F. Beriy & R, I'albott 
4332_Pine Crest M. 
RDckford/ Illinois 61107 

Carousel House 
P.O,_Bbx 4480 

Sari Francisco, California 99101 

Carousel House 
P.O. Box 4480 

San Francisco, California 99101 

University of Colorado School 
of tedicine 

Denver, Colorado 81003 

Bobbs-^ferrill Book Conpany 
Indianapolis, Indiana 46200 

Nbrthwesteni tfrdversity Press 
1735 Benson Avenue 
Eranstdi, Illinois 60201 

CoTTinunication Skill Builders 
"^fe.O. Box 6081 
Tucsoh> Ari.zbha 85733 

Educational Products .Distribution 
Florida Departinerit of* Education 
201 W. Park Avenue. 
Tallahassee/ Florida 32304 



Houghton-M f f iin 

1900 S. Batavia 

Geneva, iiiihois 60134 

Am^iean Guidance Service > Inc. 
Publ i^ers BLiilding _ 
eiiicl" Pines, Minnesota 55014 

raerican Guidance Service > Inc. 

^^';:i':J.isIiers Building 

Circle Pines, Minnesota 55014 

i^jTerican Guidance Service, Inc. 

Publishers Buiildirig 

Circle Pines / Minnesota 55014 
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Hsimah-Gardner PreschDol Language Screening 
•Bast 

Hejna DevelofXTHntsl Articulatian Ttest 
H±skey-^3aforaska Test of Learning Aptitude 

Houston Test for Language Eeveidpr^t 
JCrabtree) 

1 11 irK)is Children's Language Assessnent Tisst 
(ICLAT) 

Illinois Ifest of Psydiolinguistic 
Abilities (ITPA) 

Iowa Pressure ArticolLation Itest 

Language and Speech Screening Test (lAST) 

Language Sarrpiihg, Analysis and Training 

iJjidaitiDbd Aiiditory CbndeptT la 1 izatidh (LAC) 
Laradon Articulation Scale (EditoistDnj 
McDonald Deep Test of ArticuiaticS 
Michigan Picture Language Inventory 



Jc^^oe Publications, Inc. 

P,0. Box 458 

Ifcrthridge, Califoitda 91324 



^^disdn PliDlishirig Cbirpahy 
mdisdn, Wisconsin 53701 

University of Ifebraska 
5640 Baldwin 

Lincoln, Niabraska 18301 

Ihe Houston Ttest Conpany 

Box 33152 

Houston, Texas 77001 

llie Interstate P rinter s and 

Publisher, Inc. 
Danville, Illinois 61832 

l*iiversity_ of IllinDis Press 
Urbaha, Illiiiois 61801 

Bureau_of Educational Researcdi 
_ and Ser\n.de 
Extension Division 
State Uriiversity of icwa 
Icwa City, Icx^ 52240 

Departtrent of Coratunicative 

Disorders 
University of Mississippi 
University, Mississippi 38677 

eonsuitiiig Psydhological Press 
inci 

577 ebiie^ Avenue 

Palo Alto; eaiifofnia 94306 

TeacJiihg ResdurceiS Gorpbratioh 

100 Bqylstbn Street 

Boston > Massachtisetts 02116 

Vfestern Psychological Servicses 

12031 Wilshire Blvd. 

Los Angeles, California 90025 

Stanwix Ifouse, inc^ 
3026 ChartierB Avenue 
Pittsburg, Pemsyi^^iiici 14204 

W. VfeiSci 

University of Michigan 
Ann ArtDor, h^chxg^ 48104 



Miller-Ybder 'Test of Granmaticai Can- 
preherisiori 



Mihriesbta Ifest for Differential Diagnosis 
of i^hcisia 

tfort±it^tern Syntax Screening Ttext ^[NSST) 



Oral Language Sentence Imitaticai 
Diagnostic fnventory (015IDI; 



University of Wisconsin Bookstore 
Madison, Wisccsnsin 53706 

Urdversity of Minnesota Press 

2037 Uni.versitv SE 

Minneapolis, Minnesota 55455 

Northv^stem l^versi-^ Press 
1735 Benson Avence 
Evanston, Illirois 60020 



Lingui Syston, Inc. 
Suite 108 

1630 Fifth Avenue 

Moline , Illinois 61255 



era! Language Sentence IittLt-^tior-t Screenirj 
%st {CLSIST5 



Palst Screening Text (PLrticrlatrxon and 
Lahgiaage) 

Peabc<^; Picture Vtx::abulary ^st (PPVT) 



Photo Articulation I'est 



Picture SpeecJi Discrimination l^st 
(Mecham and Jex) 

Picture Story Language T^st (f^klebust) 



Predicti^ve Screening Ifest of Articoiatioh 
(Van Riper and Erickson) 

Preschool Lianguage Scale (Ziiiinerman) 



Ray Auditory fearning Test (E. Taylor) 



liingui Systjem^ Inc. 
Suite 108. _ 
1630 Fi^Uj_A\vinur 
MDli.ne> Illindr s 61265 

Vvbcrd Making Productions, Inc. 

^cilt I^e City, Utah 84110 

Arre.^ i can Guidance Service 

PL±>Li£^ex 's Building 

Circle Pines, Minnesota 55014 



The Interstate Printers & 

Publishers 

Danville, fii3Jiois 61832 

Brighain Young University Press 
Prove, Utah 84601 



Western Psychological Services 

12031 Wilshi.re Blvd. 

ijDs Angeles / California 90025 

Continuing Education Office 
Vfesterh Michigan University 
Kalainazco, Michigan 49061 

diaries E. MEorrili Pt£iishers 

Coiporation 
1300 Alum Cre^ Drive 
Colurrbus, -^^io 43216 

Harvard J±xi vcu nity 
Cairtoridge, Mti.oachusetts 
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Riley AridLculatidh and Language Ifest 



Screeriihg Ttests for IcJehtifyihg Childr 
with Specific Language tSisability 
(Slin^rlahd) 

Sequenced Inventory of Comnurdcatidri 
Developreht (SICD) 

StxticLLired PhdtxjgrarlrLc Lahgua^ I^st 



Tenplin Sound Discrimination Ttest 



Test of Language Deveiopnent (TOLD) 



Ttest of Non-verbal Discrimirjatioh (iraiwS) 



Tree/Bee Test of Auditory Discrimination 



Utah Test of Language Develcptient (LTILD) 



Verbal Language Uevelopnsnt Scale (^fecham) 



Visco Tests of Auditory Perception (VI -TAPS) 



Vocabulary Conpr^ension Scale (Bangs) 



Washington Speech Sound Discriihihatibh Test 



Vfepran Auditory Discrimination Tfest 



Wester: Psychological Services 

12e3i^l^iire Blvd. 

Los Angeles, California 90025 

Mijcatc^ PtSlishijig Service 

75^uitoi Str^t 

Carnbridge^ Massachusetts 02138 

tSiiversi'^ of Wtehingtcai Press 
Seattle, Washin g ton 98105 

Janelle PtiDlications 
P.O. Sox 12 

Sandwich > Illirbis 60548 

University of Minnesota Press 
2037 University Avenue 
Minneapolis^ Minnesota 55455 

Pro-Ed 

333 Perry Brooks Bldg. 
Austin, Tfexas 78701 

Follott Eaucational Corporation 
lOlO W. Vfeshington Blvd. 
Chicago, illirK)is 60607 

Academic ihef^y PtSlications 
^.G. Box 899 

San Rafael, Gaiiforraa 94901 

Carrtv.dhicatidri Research Associates 
P.O. Box 11012 

Salt Lake City> Utah 84111 

Anericah Guidance Service 

Publislners Building 

Circle Pines, Miririesbta 55014 

Edis::ational Activities, Inc. 
Freeport^ New York 11520 

Learning tono^ts 
2501 N. iamar 
Austin, Texas 78705 

The. Interstate Printers & 

Publishers^ . Inc. 

Lahville, Illirbis 61832 

Langi^ge Research Association 
300 N. State Street 
Chicago, Illinois 60610 
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ERIC 



A P P E N b-i X F 



Language Assessment BbtUhe 
bajigtiage Profile 



T- bahguage Content & Sqiiihtlcs 

A. Gbnc^ts: cat^bri^ 
and relatibhsWps_ 

B. Voeabulary: labels 

C. ConiTiuhicativeri^s: ability 

to show aFprc¥>riate uhderstand- 
ihg of meaning. 

f], Supras^ynerital Features : horiverbal 

A. Iritbiiation 

B. Gesture 

C. Errotjcn: ability to under- 
stand e:i£>tional content by 
nonv^^ra? meaixD 

III. Verbal 

A, Phonology: sttidy of sainds 
and sound sequences 

B. Ntoiptology: aiallest meaning- 
ful unit of sound _ 

C; Syntax: processes vAiich relates 
underlying meaning and 
surface structures 



EXFTOSSrVE 

I. Tangtjflge Cbnteiit & Sertantics 

A. Cfenc^ts 

B. Vdcabylaiy 

C. Ctaramnicativeness: ability 
to show (display) appropro^ 
priate meaning 

II. Supras^tiental Featur e 



IntonatiCHi 
Gesture 

Btnot ion ability to^ 
show emotion^ content by 
nonverbal ra^tns 



ill. Verbal LanguagG Structure 

A. Pbbholdgy 

B. Mbrpfelbgy 

C. Syntax 



IV. Processing Variables 

A. VisuaJ. __ __ 

1. Attention: the ability to focus on stimuli 

2. Perc4^tion: the ability to gain mraning 

3. Di^rimination: the ability to see i^eiationshlp^ 

4. MertDry: the ability to order sjad remartoer s^uences 

B. Auditory 

1. Attention 

2 . Perception 

3 . Discriminat ion 

4. Memory _ _ 



D. 



Tactile Kine=ithetic 
1 Attention 
^ . 
3. 
4. 



Bbtbr 

1. Gross 

2. Fine 

3 . Pert? eptual-ftbtor 



Discrimination 
S&rbry 



****************** 



Source: this outline was prepared by Patricia Hill as part of a course requirement 
for Dr. E. C. Hutchinson at the University of Florida (1975). 
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V. task Variables 



A: Stimulus Materials: ^toit, is used to gain the desired r^pcHise? 

B. Response ^bnn: what type of response is required? 

e. ReinforcemOTt: tried? 

D. Reinforcement Results: which reinforcements were effective? 

I'.: Sitoatiohai Vaftabi^ 

A. Physical Envirbrineht : pltysicai environront to test area 

B. Examlher-Clieht Status: woricin^reia^ ionship 

C. Client Status: any physical ancmoiies? 

D. Code Differences: bilihguai, bidiaiectical 

Vn Behavioral Observatiohs 
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A. Ccaicept s 

BoeSn test of Basic Gbhcepts 

Engeinarm B^ic Gbheept Inventory 

iJPA Auditoiy and Visual Association Subt^t 

B. Vocabulary 

Pea]x)dy Pictiire Voca& _ 
Peabbdy Individual AchievOTerit T^t (Visual) 
Michigan Picture Langioage. IhvOTtdry 
Full-Range Picture Vocatxilaiy Test (Antnons) 
Utah Test of Language 
Gat^^MacGinitie Reading Test 

C. CoTinUhicativeness 
subjective Evaluation 



A. Ptonoldgy 

WepiTiah T^t of Auditory Discrimixlatibn _ 
Boston University Auditory Discrlniinatidn Test 
Gbldhian--Fristdw^^ Test of Auditory Discrliiaiiaticii 

B. ferphblcjy 

Nbrthwastern Syntax^ 

Carrdw Tfest for Auditory Oooprehe of Language 
MichigaiJ Picture Language Inventory 

C. Syntax 

Nbr^lwesteni^tsix Screehtog Test 

Carrow T^ for Auditory Gooprehensieix of Language 

^Qce^lng Vartabi^ 

A. Visual 

1 , AttCTtibh 




Subjective Evaluation for ail featiares 



T,ppgrmge^ Structtire 



ITPA Visual Reception Subtest 
Detroit Tfests of Lraroii^ Aptitude 
Subjective evaluation 



74 



2. Percept Ibh 



Frost ig Develcpnerital Test of Visual Perception 
Ayres l^ace Test_ 

Detroit Test of Learning Aptitude Visual Absurdities Subtest 
French Pictorial test of Intelligence 
Hiskey-Nebraska Test of Learning Aptitude Picture 

Identification Subtest 
Lielter International Perfornance Scale 
Merrill-Palmer Scale of Mental tests 
Southern California Sensory Integratioii Tests 
Wechsler Intelligence Scale for Children 
Minne?x)ta Preschool Scale 

3. Discriininat ion 

ITPA Visual Closure Subtest 

Frostig Developmental Test of Visual Perception 
Hiskey-Nebraska Test of Learning 

Aptitude Bead Pattern Subtest 
Coiumbia Mental Maturity Scale 
Letter International Perfornahce Scale 
ftiinnesota Preschool Scale 
Wechsler Intelligehee Scale for CSiildreh 
E)etroit Test of Learning Aptitude 
Ayres Southern California Figure-Grbuhd Test 
Hat^isseriran Educatibrial Evaluatlbh of Preschool Children 
Merrill^Palmer Scale of Mental Tests 

Fi'ehch Pictorial Test of Ihtelligence^Form Discriniination 

Ayres Southern California Sensory integration Tests 
Harussenmn Educational Evaluation of Preschool Children 
French Pictorial Te«t of Intel ligehce-irrmediate Recall 
Leiter international PerfoiTnance Scale 
Detroit Tests t^l* Leiimihg Aptitude 
MoDory for Designs T^t 

B. Auditory 

1. Attehtidh 

Detroit tests of Learning Aptitude 
Subjective evaluation 

2. Pe rcept ion 

IlPA Auditory Reception Subtest . . 

Haeussenmn Educational Evaluation of Preschool Children 
Screening Test for Auditory Perception 

_ ___ _ ' * 

3. Disc rimi hat ibh 

Cfclctnan^JF^istp^ of Auditory biscrlmination 

Weprnah Test of Auditory Discriniination 
Boston University Auditory Discrimination Test 
Haeusserrmii Educational Evaluation of Preschool Children 
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4. Merro^y 



ITPA Auditory Se^CTtisd: Memory Subtest 

Utah Test of Languag e Develc^meht-Digit Span, Sentence Repetition 
CaiTow Elicited Language Inv^tbiy 

Haeu^sernra Bducatt<x^ Evaiuatibn of Preschool Ghildren 
Detroit T^s of Learning i^titude 
Minnesota Prescale Scale 

Tactiler-Kinesthetic 

1. Attention 

Subjective evaluatich 
2; Perception 

Ayr^ Southern Ca. Kiriesth^ia & Tactile Perc^idli Test 

3. DiscriJhihatibh 

Satz Finger DDcalizat ion Test 

Ayres Southern Ca. Kinesthesia & Tactile Perception Test 

4. WCTPry 

f^yres Southern Ca. ia.n^t^^ia & Tactile Perc^ticni T^t 

Graphesthesia Subtest 
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EXPRESSIVE JTlNCriCRS 

I. Language Cbriterit/Senahtics 

A. Cbricepts 

W(vhsler Intelligence Scale for Children 
Minnesota Pr^chbpl Scale 
Detroit Tests of Learning Aptitude 
Peiibbdy Individual Achievergiit T^rt 

HaeUssennan E<fccatidnal E\^\mticin of Pr^chdbl Children 
Picture Story Language Test (Graphic) 



Minnerota Preschool Scale 

Michigan Picture Language Inventory 

Ifa^ussenrra Mucational of I^eschodl Children 

Detroit Tests of Learning Aptitude 
T^T:;e-Token fcttio 

Picture Story Lang uage Test (S^aphic) 

Wechsler Intelligence Scale for Children 

C. Cdrrmm ica t ivehess 

Subjective evaluatibh 

II . Svpraso^[nE^ht3l Features 

Subjective evaluatibh for all f^tur^ 

III. Language Structure 

A. Phonology 

Fischer-Logeraann T^t of Articulation Conpetence 

Arizona Articulation I^ficiency Scale 

Tenplin-D^iey Articulation Test 

Laradon Articulation Scale 

Henja Develbpmehtai Articuiatioh Test 

GoldiBui-Pristbe Articulation T^t 

Phbtb Articulation Test 

Articulatibh Surv^ Sentences 

Hzbch Error Pattern Diagnostic Articulation. Tetit 

?*J5bnaLu Screening and De^ T^ts of Articulatibn 

Van Riper Predictive Screening Test of Articulation 
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Berkb T^t of English Mo^hology 

Michigan Picture I^tnguage Inventory 
Northwestern Sjmtax Screening Test 
Develcpnaital Sentence Scoring 
Carrdvv Elicited Language inventory 
Applied Linguistic Analysis (Haimah) 
ITPA Grantatic Cl^fure Test 
Picture Story Language T^t (&*aphic) 

C. 5^ tax 

Northw^ern Syntax Sereenir^ T^t 
Dweloproentai Sehtoace Scorii^ 
JBUTTOW Elicited £ai«uage Inventory 
^li^ Linguistic Analysis (Hannah) 
Michigan Picttffe Language Inventory 
Picture Story Language Test (Grapliic) 

rv. I>rDce6stnp Variables 

C- Motor 

1. Gross 

Oseretsfey Test of Motor I^f iciracy 

2. Fine 

Oseretsky Tes^of ^tor Proficiency _ 
Hiskey-NebrasAa Test of Leaming Aptitude Bead 

Pattern Subtest 
FroBtig Develop^ T^ of Visual Percepticm 

Minnesota Preachobl Scale _ 

^es Southern Ga. SehsbJT Integration Tessts 

3. ^irc^tibh 

Hlskey-Nairaska '^est of Learaing Aptitude Bead 

_Pattern and l^per Folding Stdotests _ 
Ayr^ Southern Calif. Kin^thesia & I^tile Perception Teist 
Frbstlg Developnental of Visual Perception 

Wechsler Intell-? fence Scale for ehlldreh 
Bender Visual Mbtor Gestalt Test 
Detroit T^s of_LCTxntng Aptitude 
Rteissry for Deigns Test 
Minnesota Preschool Scale 

OTHER VAiaABI^S, FUNCTIC^, CT^^ATIC^, ETC. 
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V; Ta^ic Varjables 

A; Stirnalu55 Materials 
B. Response Form 
e. Rf niforceinent 
D. Rcmuoroarieht R^ults 
Vl . Situational Variables 

A. Physical Erivirbhrneht 

B. . Examiner-Client Status (WDfkirig relationship) 

C. Clirnt Status (Physical) 

D. Code Differences (Dialect) 
VII. Efehav idral Obser vations 



V, VT. AND yil require descriptive information and/or 

subji<!tive evaluation 
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lilciude Method of Measurement and Remits 
SdOElE SE^r 



HBGEPTIVE 



I. Language Content and Semant4es 

A. Cdrtc^ts — - 

B. Vocabulary _ -- - 



II; aaprasegmehtal Features 
A; Intonation 



B. Gesture 



C. Eirbtibri 



V^irbal 



A. Phonology 



B. Morphology 



e. Syntax 



IV. Processing \^uriLables 
A. Visual 

1. Attention 



I. L anguage Content a nd 
A. Concepts - 



B . Vcx^bulary 



II. Suprasegmental Features 
A. Ihtbriatidn 



B. Gesture 



C. Bnotion 



III. VerJbai Languaf^e Structure 
A. Pbonblbgy 



B. Rfc)rplK)lbgy 



C. Syntax 



iV. Processing Variables 



so 



2. Perr.f^tion 



3 . Discrimination _ 



4. Memory 



B. Auditory 

1. Attention 

2. Perception - - - - — 



3. Discrimination 



C. Memory — 

~ C. MDtbr 

1 . C3rdss 



2. Fine 



3. Perceptual Motor 



D. Tactile Kinesthetic 
i. Attention 

2- Perception . 



3 . D isc r iminat ion 



\ Task Variables 

A. Stimulus Materials 

B. Response Pbrm - 

C. Reinforcement — 

D. Reinforcement Results 

VI . Situatl xial Variafales 

A; Physical Envtrbhmeht 

B. Examiner - GliSit Statios 

6: Client Status 

D. Code Differences 

VII. Behavioral Ctoservatiohs: 
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ti^)GUA<?E Si^^LING, TRMIJING _PPOCEDI^ 
Based on: Slobin, D, (Ed, ) , A Field Manual 
f or Cros3-Cultu.r 'a Study of the Acquisition " 
of €cCTnu nicative l: ' :bRpete^ . Univ? of Cali- 
fomia Press, 1967. 

rNsmrcricws tor couotdx; wcx^ mo morphemes 

T . Procedure 

A. ^]umber_the sentences to be analyzed (see III, below). 

B. For each sentence, enter the number of v;ords arid moipheTyes 
to the left of the sentence. 

C. Circle affixes in r&d, 

D. Cross out (lightly) any sentence or wrd to be excluded. - 
n. For each sentence, classify the construction type and write 

it above the senterKre, 

F. Circle substitutions in red. 

G. Chec]<rraik emissions in red. 

T I . Genera 1 rule : 

A. n< linings and endings of sentences are usually clear from 
children's use of intonation and pause. 

TIT. Specific rules: 

A. Include sentences of two or rriDre ntorphernes (e.g. .include: 
the hail., Lan dei . , Boxes. Exclude: Ball.^ Lahde.^ Box.) 
R. emit onxiiueiiigible sent^ices. 

C. . Count an mtinteiiigibie vvord as one word, one norphene, if all 

t±ie rest of the sentence is clear, 
n. Don't count false starts: 
e*g> ,- 

"A boy. , . (child changes his nind) . . . 
The girl is writing." Don't oo-jnt "A boy". 

If a child gets part way thrcugh a sentence, but doesn't OTrrplctze 
it, give credit for wtiat he said: 
e.g. , _ 

"Trie bc^ is jumping over tfe... "I don't krow vdTat 
that is." 

QDunt as two sentences. 

Qnit fillers: "urn", "er", etc. 
^"ount ro, yeah ; only if within a sentence: 

a) "rfe, I don't wanna." Don't odUnt "rib'', 

b) ''^}o•want to." Cbunt "no". 

If a child uses a stersDtipnd startiar repeattidly for a series of 

sentences (e.g. , if s a_™/ or Tnat's a , or Ttlere's a ~-)^ 

ODunt the first occurrence in its entirety, thereafter, cr^it the 



starter Trcin Uie adurit, ard count only tiie ren^indor of t±ie^ . 
sentence (if the ratiaiixler is; only one wrd — one morphoBe, then 
that sentence wiiJ. be cmit.tcv:!) . 



e>q» / - - - 

3-4 Ttiat's a dog 

1- 1 'Itiat's a man - _ counts 

2- 2 Itiat's a big house - count "big hbur>e" 

i. Count a roun dattpound as one \^brd, one morphane, unless i-Klepen- 
dent use of either clement is found elsev;here. 

/ _ __ ___ 

"Space man*^. If **man" or "sroace" appeared in aiiDther 

sentence (e.g^, space ship) tiien "Space .-Vm" counts 

^ as one vjord^ two morphones. t-fltetlier a c\.'xr4i>uj'ki is 

written as ore or two v^rds ir^ irrclevrmt, ilie stress 

pattern is the decisive f. .::Kor, A rouh ccrripdvind is 

distinguished frrri a roun phrase by the sti-ess patterns 

on the elements: 



e 



,g ^ y - - 

aj A sail boat (loud-soft) , rvbun ccxnpdunci 
b) A v^tte sail (soft-loud) noun phrase 

J. Exclude exact repetitions. 

K. Fxclude spontaneous imitations. 

L. Cbunt contractions as one \^rd, tvo norphen^es: 

B q^, - ^ v- 

can't, he's, T*ll: count as one v^Jord, 2 irru-^jhcmes 

hafta, gonna/ wai\i>i/ gotta: oount as one word, one 

rrbrphdrie 

M. series of rbuns ^'^^ verbs 

\ . Count words 4_series as sefii ito sente:^nces (in response^ ^^^^ 
one picture'; if intonation ar» pause pe^ttorns >50 indicate: 
e.g> , 

a. Ball. Dbg. 

(three sentences, one word, one rrr)rpheTTe eaph) . 

b. A ball- A dog-^ A man. 

(three sentences, two words, two ntDrp.-iaiies each). 

2. Count words in series as ore senterK^e (in ros^:r»ni.-' to orv 
picture) if intonation and pause patterns so irviic.^te: 

o-g. / _ _ 

Rail dog. (rising intonation on ball> rb puase l:e- 

irween ball and ctog; one sentence, two wDrds, 

x^^jo mprphanes) . 

Scrtie children build ranijling sentences by _repK:ating series of 
roun phrases.^ Sns r;a3o:ng these sentences deceptively loixj, 
and unrepresentative of the sairple as a whole. 

I see a dcxr and a house and a car and a wagon ard a 
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mies for calculatirg ineai. lenjth of uttermce upper bound, 
frcrn: _Rbger Brbvm> A First fanguag e, 1973 
Harvard Univ. Press 



1. Only fully transcribed utterances are used; none v^:ji blanks. Portions 
of utterances, entered in parentheses to irY3i-ate doubtful tran5x:riptionr 
are used. 

2. .include all exact utteraite repetitions.. Stutter^ing is nrar ked as repeated 
efforts at a single word; count the word oixre in the nx,3t ccmpiete form 
produced, in the feiv cases v^ere a vord is produced for anphauis of the 
like (no, no, rto) count each occurrence. 

3. CO not count such flLlers as /ntn/ or /oV/ but do count /ra/, /yeah/, 

anci /hi/. 

4 . A.1 1 comiX)und voDrdc (tro or more free rrorph^ries) , proDer. names , a id 

ritualized reduplications count as siriqle vords. Exliooles: /birtMayV, 
/rackety-bodn/, /ctoo-ctoo/, /quack-quack/, /nj;ght~nicT>it/, /pocket-book/, 
/see^ saw/. Justification is t^ is no evidehc^ that the cons tit' -^^n*- 

morr^fidnes function as such for these children. 

5. Cbi^t .as one morphone ail irregular parts of the verb (go^ did^ went. 

Justification is that there is no evidence that tiie chji^id relates ti\esJ'l6 
presei.c forms. 

6- Cbunt as one_ irbrphone all diminutives (doggie, Tomie) because these 

chiLciren at least do not sean to use the sufrix productively. Dimihutives 
are tJr 3 stardard forms used by thi - chiM. 

7. (3Dunt as separate rrbrphones -11 auxiliaries (is, have, will, can, must, 
\.;DUld) . Also all catenatives: goiina, vmina, hafta. These latter ar'^ 
counted as sirgle TOrphCTies . rather .than as /going to/ or /want to/ si?eo- 
evidence is that they function so for Lhe children. 

8. CcRint as separate rrorphanes all inflections, for example, possessive /s/, 
plural /s/, third person singular /s/, regular past /d/, progressive /-irig/ 

9. The range OTunt :Fo11ows the above rules but is always eaicuiated for the 
total transcription rather than for 100 utterances. 

"these rules teke account of ^t^^ v?e l^rned about child spc^^h in the first 
year of the study; for example, the fact that canpbund words. ai>^ not arialyzed 
as such and the fact that thi:-^ irregular pasts that c'jejx e: -ly so rot used with 
ssTiantic ODnsisterxiry or contrasted with present fczms. Sx \ll rib v.iaim can be 
made that these are just the right rules. They have, hpwe^^,_ served all of us 
v^ll as a simple way of making ore chil:'/s data ccmparablc wj.th another's, one 
project with arcther, and in li .xted degree, develdment ih c.io larxjuage ccmparable 
with dovelbpnent in another," 
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Stuttering Severity Instrument 
Slyndon 3. Riley* 



U-2 



Narie 



_Agc?_ 



Frequency (Use A or B, not both) 



Sex Speech Pathologist 

bate- 



A:For readers. Use 1 and t. 



1 ;Job Task 



Per- 
cehtado 



TasR 



2. Reading TasR 



B.For hbnceaders 
Picture Task 



Per- 



Task 



Per- 



1 

2-3 
A 

5-6 

7-9 
10-14 
15-28 
29 and up 



Score ceotaqe Score centage 



Duration 



1 

3 
4 
5 
6 
7 
8 



1 

2-3 

4-5 

6-9 
10-16 
17-26 
27 and up 



2 
2 
5 
6 
7 
8 
9 



1 

2-3 
4 

5-6 

7-9 
10-14 
15-28 
29 and up 



Task 
Score 



4 

6 

8 

ir 

12 
14 
16 
18 



Totdl 

Frequency 
Score 
A 1 S 2 
or 

B 



Estimated Length of Three Lbhoest Blocks Task Score 



Fleeting 

One half second 

One ful 1 second 

2 to 9 seconds 

lb to 3d seconds (by second 

30 to 60 seconds 

More thi." 60 seconds 



and) 



1 
2 
3 
A 
5 
6 
7 



Total Duration 
Score 



Physical eohcomi tahts 

evaluating Scale: b-none; 1 lot noticeable unles';. looking 

far- it; 2-barely noticeable to ca-^-jal obcervi?r;_3-fiistra_ting; 

4-very distracting; 5-severe znd painful looking. 

1. DistrSCti'ig Sounds. Noiry brea whistling, 
sniffing, blowing, clicking sounds 0 1 2 3 4 5 

2. Facial grimoces. daw Jerking, tbngue protruding, ^ 
lip pressing, jaw muscles tense 1 2 3 4 5 

3. Head movement. Back, forward, turning away, 

poor eye contact, constant looking arnund b 1 2*3^4. 5^=- . , 

^ Total Physical 

•1. Extremities nrovement. Ant' and hand move- Concomitant 
rnentj^ hanc" about face, torso movement, Igj Score 

movements, foot tapoing or swinging .......... b 1 2 3 4 5 

Ihterpretatior of Results : 
b-5 very n.i1d 

6-15 mild _ j 

15-23 noderate ' Total Overall Score 
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Sample Forms 



VOICE PROFILE 



Name 
Grade 



Age 



Sex 



Bate 



B. D. 



How long has the problem existed? Voice Rating: 1 2 3 4 5 6 7 

In what situations is the voice better or worse? ebhstant 

Variable 

Length of sustained "ah" 



LARYNGEAL CAVITY 
PITCM 
high 
B 
+3 
+2 

A open -4 -3 -2 1 +2 +3 closed 
-2 
-3 
low 



RESONATING CAVITY 
NASALH^ 
hypernasc 1 
C 
+4 
+3 

1 

-2 

hyponasal 



IRTENSI 'Y 



-2 1 
soft 



+2 
loud 



VOCAL RANGE 

-2 1 +2 

monotone variaHe pitch 



Coiii.iK.nts : 



Examiner: 



Markihn Syste.ri ^ 
X Pri" ^ry Feature /Secondary Feature / Noted Feature ^^^e^'mHtent Feature 
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VOICE mojjKric^ 



Pitdi 



+3 socially 



+2 high 

1 noritial 

-2 low 

-3 socially 
deiTicanr:>' 



faryngeal 
Opening 



+3 inability 
to .sustain 
ongoing 
phbnation 



+2 tense 

1 normal 

-2 breathy 

-3 whisper 

^4 inability 
to achieve 
laryhgea.l 
oohstrici:icwn 



Resonance 

+4 hyperhasal 

+3 va^is 
nasali.zed 

+2 assimilated 
1 norml 
-2 denasat 



Voccd 
Range 



Qxtitents 



f-2 variable 
i normal 

-2 nbnotorie 
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t^Girvxce:^ to se'.'ereiv and F^foundiy re- 

' irt'^^ed sfctxJfiirL:; iii ,Jie public school setting i 

piiilosdphicriLi-ly it is held that Se severely ot 
hais the riiht to be able to relate as much as possible tp hxs enviroriT*Eait^^^ 
We miist recognize that thi relate is d^^tident^poi* deyelopnent 

of oognitive skills jinner lar^ruage). ^ceptive language and a possible 
mode of expressive laixjuage may cone later. 

Ihe speech-language pathologist servir^ severely and profoundly retarded 

stude its in the publrc school setting may best be used on a consultative 
basis rath the folios tm responsibilities: 

1. Evaluation of each sbadent's cognitive^ receptive and expressive 
language skills. 

2. Develbprneht of instructional objectives to be irxx>rpbrate? in the 
educational plan irtpleirehted by the classrocm teacher. 

3. ReooiiTTiehdatioh of materials ard methods to be used fcy the teacher 
and aides in achievir^ the objectives- 

4. Peevaluatibh :)f each student's progress and adjustrrtent of objec- 
tives on a regular basis - 

5. Teacher ttmninq. 



6. Training of aides in the classroom setting. 

7. Parent 0ducatJ.on> 



8. OnaoincT supervision of the lar^uage developr^ent process in the 
classrocm. 

Professional judgenent should dictate the arrirant and. type of possible 
direct clinical intervention by tfe speech-lahgiiage pathologi^-t . 

The following is a partial bibliography of prcgrams ard methods v*iich 
mc.y be applicable to severely and prof our Jly retarcled stud^ts; 



A (l5brdina_tcd_ Inquire' ihto.Pragram Effective- 
ness, for the Develoj^rtent of Verba Jnitation 
Skills and Asspciateci Behaviors_bf Ihsti*ra- 
tibhalized Prbfoiindl^jr Mentally Retarded Adultc 

A Language Uevelopnent Qirriculum Guide 
for Use With the Profourdly Retarded 



^)eech eKi Hearirg Dept 
Pennhurst State Sclxiol 

and HDspital 
Spring City, PA. 19475 

Ft . J^ers^Sunland 

Dw^opnent Center 
Ft. f^/encs, Fi. 33902 



3. A language Intervention Pix>gram 
pHi- Developnentally 'iottng ChiWren 



A Language Intervc^ition Strata for ^fon- 
language M/R ehiidren 



5. A Language ^^ainirig Prcgraiti for 
Nonverbal Autistic Children 



6. A Program Development and E^luation 
r^thodology for the Delivery of Group ^ 
Instruction to Institutional Retardation 



?dult Activities Program, Bureau 
of Day Training 

An Interdisciplinary language 
Intervention Program 



g. An Qitogenic T-anguage Teaching Strat-gy 
for Retarded Childr^ 



10 APT: A Trainir^j Program for Citii eii::: 
with Severely/i^^c'fourid\y Retardea 
Behavior 

11. Beatrice Strte I'cr.o Maiiual Cc:Tiiunication 
Traxning Progr^ ; 

12. T:feginning Speech PrDj:-::t) 



13, BKR Dducatiohal Pxojccts, Incv 



14. "Gcrmiunicaid" 



15. Cbrrtmini cation and Trair\ng Cerirer Proqrani 
(TC Program) 

16. .nttfij ticatj on Stimulation Prbgraiti 



Unrversity of Miami _. . . 
MailiTian Center for Child 
Develbpnent 

Astoiry Sclobl 
6015 Boyer. 

Philidelphia, PA 19119 

Ira Allen_ School 

Fletcher Place 

Burlington, Vermont 05401 

PrxDgrantnt^d Activities Center 

for Bducation 

Beatrice State Jfone 

Beatrice, Nebraska 68310 

337 S. Harrison Street. _ 
East Orange, N.J, 07019 

Univ. of TCTtnessee Book 
arri Supply Store/ 

Ul Center 

KnoKville, Tennessee 37916 

Dept. of Conrnuhication 

Disorders _ . 
University of Wisconsin 5 37 "'6 

Pennhurst State SclocJ 
Sprirg City, Pei^. ^ -5 



Box 808 

Beatrice, ^^ebraska 6831 D 

Bead House 

Harvard University 
Cainbridge, Mass. 02138 

9025 48th Terrace 
Miani, FloricJa 

F'-7SH & TC 

801 E. State Blvd. . ..^ 
Pr, Wayiie, Indiana- /6801; 

56 Terry Aill Estaties 
v^est T'Jill ingtohy, __ 
(jcnnecticut 06279 

C"ov6rbot:'.:Lj.ii Develorrnentat 
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17. CcrtnurUcatibri Trainir^ Program 
for ti:e Profoundly and Severely 
r-leritally Retarded 



18. Cranston Center Program 

19. Developnental PrograrT.iiiig for Infants 
& Younr- • " Lldren (3 Vol. set) 

26. Dormi ^ . rsguage Program 

21. f anctionai Speech ard Laxigu^e Saining 
for the Severely Handicapped 



22. Gesture Language Training Program 



23. Jlaven Sclxyo.i T^jogram 



24. I low to Use Behavior ?4odifj cation With 
Mentally Retarded and Autistic Children 



25. Instructional Materials for the Handicag^^ 
Birth through Early Childhrxxi 

26. Karnes Eaxiy Language Activities 



27. Lar^iage EDeve?opment-Perceptua'': f'o-bor 
Training Progrcon 



28. Language Develbpr^eht Program 



29. ^■Ti.ihg Acoanplishrnciht Prtofile 



30. Manual Lemauaae for e Child Withrw^: 



tSDrthern ^^Txseonsin Colony 

arfl Itainihg School 
Pox 340 

Ghi^^ewa Falis. Wise, 54729 

Cranston Center for FtetardecJ 

Citizens 

655 Dyer Avenue 
Cranston, R.I. 02920 

Univ. of Michigan Press 
Ann /Arbor/ Michigan 

perttdn State School 

P.O. Bbx_368 

Denton, Ifexas 76202 

H. S H. Enterprises, Inc. 
Bot 3342 

Lawrence, Kansas 66044 

Denton State School 

P.O^ Box 368 

Denton, Texas 76202 

Ha^'c^ SclxDoi 

11300 S.W. 80th l^ace 
Miami, Fl. 33173 

BNfr,_Inc. 

Dox 59R _ _ _ 

Libertyville, ill. jG-*B 

Olympus Publishing Cb^upajiy 

1670 E. 13 th S^:xeet 

Salt Lake City, Utah 84105 

PO.O Box 233 9 Station A 
ai;=:-^r:iign. 111. 61820 

Musk^on Developnent Centar 
1903 Marquette 
Musk^on, Mich. 49442 

Arizona Sainir^ Program 
Pardolf, Ariabna 85228 

Kaplan ScliDol Suppi.y 

600 Jon/5strvAm Ptl, 

Winston -Sa A N.C. 27103 

CflR Develhrrn^hv ri 1 TSarh 



31. 



f^altiirie Speech Hierapy Prbgrarti 



Leleste Bt3artl 

Pacific State Hospital 

Parrom, CA. 91766 



32. Mbdestd Prograni for Speech and Langtiage 
Disabilities 



33. NiDnterey Laiquage Program 



34. Murray Ridge Sensory P^tor Program 



35. Non--Spt' Langi."'age Ini-^.iation Program 



36. One Step At A Tiire Curriculiin C5aide_ 
for Louisiana Maptive Behavior Scale 



37. PrcHgranrned, Lessons for Young Language Dis- 
abled Childreh 



3B. ^^noject SMILE 



: 5,r::i?::^ ippi U^i^^, for 

Speec 'h S Hearing Center 
Goliimbus, Miss. 39761 

Monterey Le cirnin g l^stems 
90e ^^Ich 

Palo Alto, eat. 94304 

lora^n County Board of 
^lental Retardation 
9750. S. Murray Ridge Rd. 
Elyria, Ohio 44035 

H. &_H. .Enterprises/ Inc. 
Box 3342 

Lawrence, Kansas 66044 

Day CJevelbpTiental I'raining 

Services 
P.O. Box 44215 

Baton RDuge, Louisiaria 70804 

Charles C. Thornas 
301-327 E. Lawrence Ave. 
Springfield , ILL 

Behavior iSe rapy 
Custer State Hospital 
Cuntef . South Dakota 57730 



3a Ready. Set, Go ' Trairdi^ P^^z^^^ for 

Use by Parents aiTJ Paraprofessionais vd:tJi 
:bn-Verba] and flir^raaiiy Verbal Chiidren 



40, Santa Cruz Behr^vir >"al Gharachei 'i sties 
Progression 

4L Sclool ror Multi-Handxrap;)e^ Oarricu3.um 



42. Short Language Experiences 



The Nisonc .^r Center 
CJido Statn University 

1582 Canrbn trive 

Cblurbus, Ohio 43210 

Vort CtiTXDratibn 

385 .^he rnan . Avenue _ _ _ __ 

Palo ;atb, Cal. 14306 

!;^hDpl £6r f^xti-Hajnic3p5>aa 
101 :>iorth Grape 
Medfo-d, Oregon 9"50j 

Greenknoll School 
410 S. East Stref^c 
LebanDn, Ohio 45036 
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Sigri CbnTmnicatlon for the ISbn-Verbal 
• Mentally Hanclicappea 



Speech aj-ri^.argT.iage Training Program 
for Dev-eiopmentally Disabled CJiildren 



Strategies for Iirfividualized L^iguage 
Programs 



Teaching, the Nbderatelv and Sev^erely fendi- 
capped (3 Vol- set) 



Tte Tfeaching_ Researr- Curriculum 

for Moderately and .^er^^y Handicajped 

Visually O.ied Utmi:-ge C^^rds 



W.A. Itov;e Qattrinioard^^ Program Levels X, 
2, 3,4, and 5 

W.A. ^towe Ibtal Cdmtiunic tidn Program 



fforth WiscorBin Colony 

and Training School 
Box 340 

Chippewa Falls, Wise. 54729 

Department of fecial 
_ .Education 
220 S.E, I02rrf Avenue 
Pbrtlaha, Oregon 92733 

Experimental Educational Unit 
WSJID 

University of Washington 
Seattle ^ Washington 98165 

Univ^sity_Park Press 
Charnfcfers of Ccrrinerce Bldg, 
Baltixrpre, MD 21202 

Charles C. TllDrnas 
301-327 F, Lavgrehce Ave, 
Springfield, ILL 

Consul tir^ Pyscholdgists 

Press 
577 College Avenue 
Palo Alto, Cal. 94300 

W^A. Howe Development Center 

7600 W. i83rd 

Tinley Paric, 111. 60477 



CHILD'S NAME!- 



liKSI-JU'ii'v: 



DATF. BEGUN: 



SPECiFiC BFMiOR PINPOINT!;! 



DATE 



DAILY 
TDTALS 



Hl..J;i.]ilL!i.[lll? il'. jlljrjA!'AiE'I]l i^^O^l 1^2^-^ [lyU \11 m !29 ;30|31 132| 



]-..!. [LIIIZI Jli!lijlj-1L'J^ "I'll'l'^" "0_!2lT2y5_3 j"2^|25T26|27 j28"{29 |3Q|31 132 



^JlJil^J liiJ ^S^9,10[!l;12,l3jj4;l )>J7j8jy J_j2r^ 



w 

H 



jlU-'^- Li": 6"'' ] ¥^^l£lU!2T3'liT5-'!6M^lS4^:m''2li2^^ 



2|3 ''n) iiW i8i9no'!li2'l3'i;'irlo !/ jS 19 '2lVi '-^'-5 !2ft [27 :2fi '29 nO|3r.12' 



1 I ; 4 ; 



'^'^'T(lSl^'IC]^''^u^''i'P^ ^ [TsH^ jo'2Fi25i] ji;fr^i^'ir^8;2TiiT3t|i^ 



SPECI.^'IC 0!'Pi),SITH BEHAVIOR: 
TIME OF OBStWnOKfS): 



mm TOTAL 



9o 



ERIC 




State of Florida 
Department of Fdacation 
_ _ _ Tallahassee, Florida 
Ralph p. Tiirlihgton, Cbmmissibrier 
Affirmative action/eqaal 
opportunity employer 




j FLORIDA: A STATE OF EDUCATIONAL DJSTIN^TION. "On ■ ttjitewlde ave cducatibnal ■chicvcfncnt in jHc State of 
! Florida wlil equal thaC of the upper quartile of states within five years, as indicated by com mbnly accepted criteHabratUififhcnt/' 



Adopted, Slalc BMrd •TEducaitoA. jail. 31, (Ml 

I 
I 
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